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3.1ii.  Chairjxax,  Ladies  axd  Gexteemen, 

This  annual  report  for  1949  is  the  second  of  the  new  series  started  last  year  to 
meet  the  changing  circumstances  following  from  the  implementation  of  the  National 
Health  Service  Act,  1946. 

As  I said  in  the  introduction  to  the  annual  report  last  year,  it  is  now  possible  to  see 
more  clearly  how  the  changes  have  affected  our  community  and  I think  it  is  fair  to  say 
that  our  people  have  benefited  by  improvements  in  many  services. 

Our  care  and  after-care  services  have  been  a real  help  to  persons  who  for  various 
reasons  have  been  unable  to  help  themselves.  Our  welfare  workers  and  occupational 
therapists,  in  consultation  with'  the  care  committees,  have  helped  in  particular  large 
numbers  of  the  tuberculous,  sufferers  from  heart  disease  and  epilepsy,  as  well  as  cases 
of  mental  disorder  or  defect. 

Home  nursing  and  welfare  services  among  infants  and  young  children  have  been 
expanded  and  more  efficiently  organised. 

The  ambulance  service  has  been  modified  to  meet  increasing  demands,  but  it  is 
unfortunate  that  so  much  effort  should  be  wasted  in  checking  misuse  of  this  service. 
It  is  satisfactory,  however,  to  note  that  the  number  of  complaints  in  relation  to  the 
number  of  patients  transported  is  infinitesimal  and  this  in  spite  of  many  refusals  to 
accept  individual  cases  whose  demands  were  outside  the  scope  of  the  service. 

Despite  much  misgiving  at  its  introduction,  area  administration  has  proved  of 
benefit  and  is  a great  stimulus  to  local  interest  which  is  so  important  in  an  essentially 
personal  service  such  as  public  health  has  become. 

I am  glad  to  have  this  opportunity  of  thanking  members  of  the  County  Health 
Committee  and  its  associated  Committees  for  much  personal  help  and  kindness  as  well 
as  members  of  the  staff  of  the  department  for  their  co-operation,  without  which 
progress  would  be  impossible. 


I have  the  honour  to  be. 

Your  obedient  servant, 

G.  W.  H.  TOWNSEND, 

County  Medical  Officer. 
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PUBLIC  HEALTH  OFFICERS  OF  THE  AUTHORITY. 


(a)  Whole-time  Officers  of  the  County  Council:  — 


County  Medical  Officer  of  Health: 

G.  W.  H.  Townsend,  b.a.,  m.b.,  b.ch.,  d.p.h. 

Deputy: 

L.  J.  Bacon,  m.a.,  m.d.,  b.ch.,  d.p.h. 

Senior  Assistant  for  Maternity  and  Child  Welfare: 

Hilda  M.  Davis,  m.d.,  ch.b.,  d.p.h. 

Assistants: 

J.  C.  RoNALDSON,  M.B.,  CH.B.,  D.P.H. 

Margaret  Perry,  m.b.,  b.ch.,  d.p.h. 

P.\TRiciA  M.  Elliott,  m.b.,  b.s.  (loil),  d.obst.,  r.c.o.c.,  c.p.h 
A.  W.  Pringle,  b.a.,  m.b.,  b.ch.,  d.p.h. 

T.  P.  Evans,  m.r.c.s.,  l.e.c.p.,  d.p.h. 

'(Also  Medical  Officer  of  Health  Urban  Districts  of  Beaconsfield  and  Chesham, 
and  Rural  District  of  Amersham). 

D.  H.  Waldron,  m.d.,  b.ch.,  b.a.o.,  d.p.h. 

(Also  Medical  Officer  of  Health  Borough  of  Buckingham,  Urban  District  of 
Bletchley  and  Rural  District  of  Buckingham). 

J.  T.  C.  Sims-Roberts,  m.b..  ch.b.,  d.p.h.  (barrister-at-law) 

(Also  Medical  Officer  of  Health  Borough  of  Aylesbury  and  Rural 
Districts  of  Aylesbury  and  Winslow. 

G.  M.  Hobbin,  m.b.,  ch.b.,  d.p.h  {leaves  16-1-50). 

(Also  Medical  Officer  of  Health  Borough  of  Slough). 

J.  L.  Hill,  m.b.,  b.ch.,  b.o.a.,  d.p.h.  {Died  9-3-49). 

W.  L.  Bell,  m.r.c.s.  (eng.),  l.r.c.p.  (lon.),  d.p.h.  {Commenced  15-8-49), 
'(Also  Medical  Officer  of  Health  Urban  District  of  Eton  and  Rural  District 

of  Eton). 

A.  J.  Muir,  m.b.,  ch.b.,  b.hy.,  d.p.h. 

(Also  Medical  Officer  of  Health  Borough  of  High  Wycombe). 

F.  H.  M.  Dummer,  m.b.,  ch.b.,  d.p.h.  {Commenced  1-2-49). 

(.Also  Medical  Officer  of  Heath  Urban  District  of  Marlow  and  Rural  District 

of  Wycombe). 


County  Assistance  Officer:  R.  A.  Hogarth. 


Senior  Dental  Surgeon: 

E.  Kew,  l.d.s. 

Mental  Deficiency  Officer: 

H.  V.  Adams. 

Superintendent  Health  Visitor: 

Miss  F.  E.  Lillywhite. 


County  Health  Inspector: 

F.  Harding. 

Supervisor  of  Midivives: 

Miss  M.  F.  Webb. 

Senior  Welfare  Officer: 

Miss  J.  M.  Howard. 


Senior  Administrative  Assistant: 
E.  I..  Eyre  {Commenced  8.6.49). 


Miss  A.  R.  Cooper. 


Home  Teachers  for  the  Blind: 


Miss  A.  Hamilton. 


Miss  E.  Br.anson  {left  14.10.49). 


Area  Medical  Officers: 

North  Bucks  Area  Committee  ...  Dr.  D.  H.  Waldron. 

Aylesbury  Area  Committee  ...  Dr.  L.  J.  Bacon. 

Wycombe  Area  Committee  ...  Dr.  A.  J.  Muir. 

South  Bucks  Area  Committee  Dr.  G.  M.  Hobbin  {leaves  16.1.50). 


(b)  Part-time  Officers  of  the  Authority  and  others  discharging  duties  for  the  Authority. 


County  Chest  Consultant: 

A.  Stephen  Hall,  m.a.,  m.b.,  m.r.c.p.,  m.r.c.s. 


Chief  Inspector: 
W.  A.  Davenport. 


Tuberculosis  Officers: 

M.  C.  Brough,  m.d.,  b.ch.,  b.a.o. 
W.  T.  Bermingham,  b.a,,  m.b.,  b.ch. 
H.  Climie,  m.d.,  ch.b.,  d.p.h.  {Resigned). 
B.  G.  Thompson,  m.d.,  ch.b. 

Public  Analyst: 

Eric  Voelcker,  f.i.c.,  a.r.c.s. 


Bacteriologist: 

Dr.  R.  B.  Luc.\s,  The  Central  Pathological  Laboratory,'  Ministry  of  Pensions  Hospital,  Stoke  Mandevilte. 
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SECTION  A.— GENERAL  STATISTICS  FOR  THE  COUNTY. 


The  area  of  the  geographical  and  administrative  County  is  479,411  acres  (approxi- 
mately 749  square  miles)  and  the  number  of  inhabited  houses  at  the  1931  census  was 
68,994,  including  71,013  families  or  separate  occupiers. 

The  rateable  value  at  1st  April,  1949,  was  £2,722,482,  and  the  product  of  a penny 
rate  for  the  financial  year  1949/50  is  £10,933  as  compared  with  an  estimated  figure  for 
1950/51  of  £11,283. 

At  the  1931  census  the  population  of  the  County  was  271,565,  and  the  estimate  of 
the  Registrar-General  for  mid-1949  is  as  follows: — 

Civilians  only 375,380 

Total  population  383,030 


Births—  M. 

1948. 

F. 

Total. 

M. 

1949. 

F. 

Total. 

Legitimate  3,183 

2,991 

6,174 

3,142 

2,928 

6,070 

Illegitimate  ...  ...  182 

171 

353 

144 

138 

282 

— 

— 

— 

— 

— 

— 

Total 3,365 

3,162 

6,527 

3,286 

3,066 

6,352 

— 

Birth-rate — 

Urban  Districts  (per  1,000  civilian  population) 

1947 

20.7 

1948 

17.9 

1949 

17.0 

Rural  Districts  (per  1,000  civilian  population) 

19.4 

17.2 

16.8 

County  (per  1,000  civilian  population)  

20.1 

17.5 

16.9 

En,gland  and  Wales  (per  1,000  total  population) 

20.5 

17.9 

16.7 

Still-births  (rate  per  1,000  total  births)  

20.3 

21.0 

19.1 

Deaths  from  all  causes — 

Urban  District  1,891  Death-rate  ... 

10.8 

9.2 

9.9 

Rural  District  2,034  Death-rate  ... 

11.9 

10.1 

11.1 

Total  for  County  3 925  Death-rate  ... 

11.3 

9.6 

10.5 

England  and'  Wales  Death-rate  ... 

12.0 

10.8 

11.7 

Infant  Mortality  Rate — 

Urban  Districts  (per  1,000  births) 

30.7 

27.3 

20.2 

Rural  Districts  (per  1,000  births) 

30.8 

26.2 

24.9 

County  (per  1,000  births) 

30.8 

26.8 

22.5 

England  and  Wales  (per  1,000  births) 

41.0 

34.0 

32.0 

Infant  Mortality  Rate  among  Illegitimate  Children 

50.3 

36.8 

39.0 

No.  of  women  dying  in,  or  in  ] from  sepsis  

1 

— 

— 

consequence  of  child-birth  ( from  other  causes  .. 

9 

4 

1 

Deaths  from — 

Measles  

2 

— 

I 

Whooping  Cough 

8 

2 

I 

Diphtheria  

3 

— 

— 

Principal  causes  of  death — 

Heart  Disease  

1.165 

1,035 

1,201 

Cancer  

663 

484 

489 

Bronchitis  ...  ...  

187 

154 

166 

Pneumonia  

182 

150 

164 

Influenza  

24 

9 

34 

Tuberculosis — Respiratory  

135 

114 

102 

Other  forms  

13 

12 

10 

Total  deaths  fiom  all  causes  ... 

4,074 

3,581 

3,925 

— 

— i.m: 

It  will  be  noted  that  only  one  maternal  death  was  recorded  in  the  County  during 
the  year,  representing  a rate  of  0.15  per  thousand  total  births,  as  compared  with  a rate 
of  0.98  for  England  and  Wales. 

For  the  second  year  in  succession  and  the  third  time  in  the  last  four  years,  it  is 
gratifying  to  report  that  no  deaths  from  diphtheria  occurred  in  the  County. 


SECTION  B.  GENERAL  PROVISION  OF  HEALTH  SERVICES. 
NATIONAL  HEALTH  SERVICE  ACT,  1946. 

Full  details  of  the  Council’s  Schemes  under  the  various  sections  of  this  Act  were 
given  in  last  year’s  report  and  1949  saw  the  first  complete  year  of  the  revised 
organisation. 

Comment  and  statistics  are  given  in  the  body  of  the  report  and  the  following 
extracts  from  notes  from  Area  Medical  Officers  on  their  new  activities  are  of  interest : — 

Dr.  Waldron — North  Bucks  Area. 

“ I do  think,  however,  there  is  one  thing  which  has  worked  satisfactorily  and 
that  is  the  giving  of  some  administrative  responsibility  to  local  District  Councils 
in  regard  to  Personal  Services.” 


Dr.  Muir,  Wycombe  Area. 

“ I am  in  a different  position  to  the  other  Area  Medical  Officers  as  Wycombe 
had  a measure  of  autonomy  over  most  of  the  Part  III  functions  which  by  virtue 
of  the  National  Health  Act  passed  to  the  County  Council  as  Health  Authority. 
Borough  members  on  the  Area  Committee  no  doubt  feel  they  have  lost  a substan- 
tial amount  of  interesting  work  for  which  at  one  time  they  were  responsible.  On 
the  other  hand,  members  of  the  other  Sanitary  Authorities  probably  feel  that  they 
are  now  taking  part  in  the  work  of  the  County  Health  Committee  of  which 
hitherto  they  have  had  very  little  knowledge  ....  For  myself,  I have  welcomed 
the  chance  to  extend  my  sphere  of  interest  into  the  surrounding  districts  . . . .” 


SECTION  22.  CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 


Child  Welfare  Centres. 

Child  Welfare  Centres  have  an  important  place  in  the  preventive  section  of  the 
National  Health  Service  and  the  continued  high  attendance  at  welfare  centres  is  proof 
of  the  appreciation  by  mothers  of  the  help  and  knowledge  which  they  gain.  The 
number  of  new  babies  under  1 year  of  age  attending  centres  during  the  year,  related  to 
the  total  live  births  in  1949,  is  71  per  cent. 

This  year  has  seen  good  progress  in  the  Child  Welfare  Service  of  the  County. 
Improvements  have  been  made  in  provision  of  equipment  and  in  the  premises  where 
centres  are  held,  though  much  still  remains  to  be  done.  Three  new  centres  have 
been  opened,  bringing  the  total  to  109.  At  nine  of  the  existing  centres  an  extra 
monthly  attendance  by  the  medical  officer  has  enabled  more  children  to  receive  regular 
medical  inspection,  and  four  additional  health  A'isitors’  sessions  have  been  established  in 
other  centres.  Organisation  within  each,  centre  is  the  responsibility  of  the  health  visitor 
in  charge;  she  advises  the  mothers  on  all  aspects  of  child  care,  and  arranges  for  the 
children  to  be  seen  by  the  medical  officer  at  regular  intervals  or  when  any  special 
problems  occur.  Mothers  are  encouraged  to  continue  to  bring  their  children  at  intervals 
until  they  reach  school  age,  since  it  is  between  the  ages  of  2 and’  5 years  that  many 
aspects  of  health  and  behaviour  management  are  apt  to  be  neglected.  Thus  continued 
health  supervision  can  be  provided  and  a link  formed  between  the  Child  Welfare  and 
School  Health  Services. 

It  is  gratifying  to  note  that  since  July,  1948,  when  the  administration  of  child 
welfare  centres  was  taken  over  entirely  by  the  County  Council,  the  Voluntary  Com- 
mittee and  helpers  at  each  centre  have  continued  to  give  their  valuable  support  and 
help  in  the  work  of  their  centre.  Their  assistance  in  record  keeping  and  organisation 
on  the  social  side  is  appreciated,  and  enables  the  health  visitors  to  concentrate  on 
their  own  professional  duties. 

The  value  of  child  welfare  centres  as  advisory  and  teaching  centres  for  mothers 
with  young  children  has  been  emphasised  dufing  the  year,  and  there  is  a growing 
interest  in  health  education.  Talks  and  discussion  groups  for  mothers  have  been 
oi'ganised  by  the  health  visitors,  aided  by  the  voluntary  committees.  The  groups  meet 
during  the  welfare  centre  sessions  or  at  special  evening  meetings.  Teaching  is  based 
on  a series  of  questions  covering  ante-natal  care,  infant  feeding  and  management, 
general  hygiene,  nutrition  and  care  of  young'  children,  and  led  up  to  a successful  qui;' 
competition  held  in  the  autumn  in  which  reepresentative  mothers  from  50  centres  took 
part.  (This  competition  is  described  more  fully  in  the  section  on  Health  Visiting). 


The  following  table  gives  particulars  of  the  attendances  at  the  Child  Welfare 
Centres  operating  during  the  year: — 


(1)  No.  of  Centres  operating  at  end  of  year 

(2)  No.  of  times  Centres  opened 

(3)  'No.  of  attendances  by  Medical  Officers  - 

(4)  No.  of  children  who  first  attended  during  the  year  and  who,  at 


Permanent. 

98 

2,688 

1,719 


Mobile. 

9 

105 

103 


their  first  attendance,  were ; — 

(a)  Under  one  year  of  age  

(b)  Between  one  and  five  years  

(5)  No.  of  individual  children  who  attended  during  year  and  who, 
at  the  end  of  year,  were : — 

(a)  Under  one  year  of  age  

(b)  Between  one  and  five  years  

(6)  Total  No.  of  attendances  made  by  children  

(7)  Total  No.  of  children  presented  for  examination  by  the  Medical 

Officer  


4,540 

573 


3,911 

6,743 

106,584 


24,843 


87 

6 


77 

170 

1,580 

915 


Appendix  (c)  at  the  end  of  the  Report  gi\'es  details  of  the  Child  Welfare  Centres. 
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Maternity  Accommodation. 

An  analysis  o£  the  total  births  notified  in  the  County,  during  the  year  shows  that 
62  per  cent,  occurred  in  hospitals  and  maternity  homes,  the  remaining  38  per  cent, 
being  domiciliary  confinements. 

The  County  Health  Department  has  continued  to  act  as  the  clearing  house  for 
allocating  patients  to  available  beds  according  to  need.  County  Health  Visitors  inves- 
tigate home  circumstances  of  cases  referred  by  general  practitioners,  ante-natal  clinics, 
etc.,  and  co-operation  with  Hospital  Management  Committees  is  maintained  to  ensure 
that  the  best  use  is  made  of  available  beds. 

The  following  table  shows  the  number  of  maternity  cases  for  whom  arrangements 
were  made  by  the  Department,  for  admission  to  the  various  institutions  under  the 
control  of  the  Regional  Hospital  Boards,  during  the  year  1949,  but  does  not  include 
cases  referred  direct  toi  hospital  on  medical  grounds  by  medical  practitioners: 


Colinswood,  Farnham  Common  

The  Stone,  Chalfont  St.  Giles 

The  Westbury,  Newport  Pagnell 

Tindal  General  Hospital,  Aylesbury  

Upton  Hospital,  Slough 

Royal  Bucks  Hospital,  Aylesbury 

Radclifle  Infirmary,  Oxford'  

County  Hospital,  Bedford  

Shrubbery  Maternity  Home,  High  Wycombe  ... 
Canadian  Red  Cross  Memorial  Hospital,  Taplow 

St.  Paul’s  Hospital,  Hemel  Hempstead  

Churchill  Hospital,  Headington  

King  Edward  VII  Hospital,  Windsor  ...  ...  ... 

Old  Windsor  Hospital  

Townlands  Hospital,  Henley-on-Thames  


Total 


No.  of 

Arrangements 
made  but 

cases 

subsequently 

admitted. 

cancelled. 

458 

15 

205 

16 

71 

— 

187 

2 

68 

2 

116 

11 

8 

— 

6 

— 

471 

12 

481 

10 

19 

— 

14 

1 

6 

— 

9 

1 

6 

— 

— 

— 

. 2,125 

70 

Care  of  Premature  Infants. 

The  particular  care  of  premature  infants,  in  accordance  with  the  recommendations 
contained  in  Ministry  of  Health  Circular  20/44,  has  continued.  In  this  circular  a 
premature  infant  is  defined  as  weighing  S^lbs.  or  less,  irrespective  of  the  period  of 
gestation,  and  arrangements  are  made  for  this  information  to  be  supplied  by  doctors 
and  midwives  when  completing  birth  notifications. 

Particulars  of  premature  infants  notified  during  the  year  1949  are  given  below. 
It  will  be  noted  that  the  figures  apply  to  infants  whose  mothers  are  normally  resident 
in  the  County,  and  that  the  birth  weights  are  now  divided  into  three  separate 
categories. 

Under 


Born  at  home — 

31bs. 

3-41bs. 

4-5£ilbs. 

Total 

Died  in  first  24  hours ■ 

3 

4 

1 

8 

Died  on  2nd  to  7th  day  

1 

2 

2 

5 

Died  on  8th  to  28th  day  



1 

— 

1 

Survived  28  days 

2 

10 

47 

59 

Total  born  at  home  

6 

17 

50 

73 

Born  in  hospital  or  nursing  home — 

Died  in  first  24  hours 

7 

7 

4 

18 

Died  on  2nd  to  7th  day  

2 

7 

3 

12 

Died  on  8th  to  28th  day  

1 

1 

5 

7 

Survived  28  days 

1 

22 

149 

172 

Total  institutional  births  

. ...  ...  11 

37 

161 

209 

In  domiciliary  cases  midwives  are  required  to  seek  immediate  advice  and  any 
necessary  assistance  from  the  County  Superintendent,  and  three  special  portable  cots 
have  been  made  available  for  domiciliary  use. 

In  addition,  the  health  visitors  pay  particular  attention  to  the  care  of  premature 
infants  when  the  responsibility  of  the  midwife  ceases  at  the  end  of  the  lying-in  period, 
or  on  discharge  from,  hospital  or  nursing  home. 

Day  Nurseries. 

There  is  still  a demand  for  nursery  accommodation  at  Aylesbury,  High  Wycombe 
and  Slough  and  there  is  a waiting  list  for  each  Nursery. 
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All  four  Nurseries  in  the  County  are  recognised  as  Training  Schools,  in  accordance 
■with  Ministry  of  Health  Circular  126/45,  for  the  National  Nursery  Examination 
Board  Certificate  and  during  the  year  five  students  completed  training  and  successfully 
passed  the  examination. 

The  following  table  shows  the  position  at  the  end  of  1949: — 


Accom- 

No.  on 

Average 

Attend- 

Nursery. 

dation. 

Register. 

ance. 

Walton  Cottage,  Aylesburv  

42 

47 

38 

Baylis  Court,  Slough 

40 

44 

36 

Manor  Park,  Slough  ...  

48 

52 

42 

Temple  End,  High  Wycombe 

40 

42 

35 

170 

185 

151 

Residential  Nurseries. 

The  Short-stay  Nursery  at  Brookside,  Slough  (28  children)  and  the  Long-stay 
Nursery  at  Larchmoor,  Stoke  Poges  (34  children)  are  by  arrangement  with  the 
Children’s  Committee,  under  the  medical  care  of  medical  officers  of  this  department. 

As  a result  of  consultation  with  the  Children’s  Committee  on  Home  Office  Circular 
193/1949,  arrangements  are  made  for  medical  officers  to  examine  all  children  on  admis- 
sion and  at  suitable  intervals  afterwards,  arrange  vaccination  and  immunisation  in 
suitable  cases,  co-operate  with  the  general  practitioner  appointed  to  treat  sickness  among 
children  and  staff,  advise  on  general  hygiene  in  the  nurseries,  supervise  diet  and 
feeding,  arrange  for  medical  examination  of  staff,  including  periodic  X-ray  examination, 
and  furnish  medical  reports  on  children  about  to  be  boarded  out  or  adopted. 

Both  the  nurseries  are  recognised  as  Training  Schools  for  the  National  Nursery 
Examination  Board  Certificate  and  the  medical  and  nursing  staff  of  the  health  depart- 
ment are  utilised  for  teaching  the  appropriate  sections  of  the  syllabus. 

Ante-natal  and  post-inatal  examinations. 

The  ante-natal  clinics  at  Aylesbury,  Chesham,  High  Wycombe  and  Slough  continue 
to  function  satisfactorily,  and  during  the  year  2,311  expectant  mothers  made  a total  of 
5,619  attendances  at  these  clinics. 

In  addition,  a total  of  381  post-natal  examinations  were  carried  out  at  the  ante-natal 
•clinics. 

Care  of  Illegitimate  Children. 

The  agreement  entered  into  with  the  Oxford  Diocesan  Council  for  Moral  Welfare, 
‘for  the  care  of  illegitimate  children,  has  continued.  All  cases  requiring  help  were 
referred  to  the  appropriate  area  Diocesan  Moral  Welfare  Worker,  and  financial  assist- 
ance in  approved  cases,  consisting  of  the  ascertained  cost  of  maintenance  at  selected 
institutions,  less  each  girl’s  contributions  from  insurance  and  other  sources,  for  a period 
of  six  weeks  before  and  eight  weeks  after  confinement  was  available  on  application  to 
the  County  Medical  Officer.  In  addition  an  annual  grant  is  paid  to  the  Diocesan 
Council  towards  the  cost  of  this  work. 

Close  co-operation  exists  between  Health  Visitors  and  Moral  Welfare  Workers,  and 
the  arrangements  continue  to  work  quite  smoothly. 

Maintenance  on  the  lines  described  have  been  approved  for  52  cases  during  1949,  22 
of  whom  were  admitted  to  Putnam  House,  Aylesbury,  the  Maternity  Home  of  the 
Mid  Bucks  Association  for  Moral  Welfare. 


INFANT  DEATHS— 1949. 

; Special  investigation  undertaken  by  Dr.  Hilda  M.  Davis,  Senior  Medical  Officer  for 

Maternity  and  Child  Welfare.. 

The  reduction  in  infant  mortality  as  measured  by  stillbirths  and  infant  deaths  under 
1 year  has  continued  steadily  since  the  beginning  of  this  century,  the  improvement 
being  most  marked  in  the  age-group  between  1 and  12  months  of  age.  In  Buckingham- 
shire the  infant  mortality  rate  (number  of  infant  deaths  per  1,000  live  births)  has  been 
consistently,  lower  than  the  rate  for  England  and  Wales,  comparative  figures  for  1938 
being  32  2 and  53.  The  county  rate  increased  during  the  war  years,  whereas  the  rate 
for  EnMand  and  Wales  (except  for  a rise  in  1940  and  1941)  has  fallen  consistently  since 
1938  In  1945  the  infant  mortality  rate  for  England  and  Wales  was  46  and  that  for 
Bucks  32  9 deaths  per  1,000  live  births;  but  for  1949  the  figures  have  improved  consider- 
ably to  32  and  22  S The  neonatal  mortality  rate  (number  of  deaths  under  28  days  per 
1 OCO  live  births)  in  1938  was  28.3  for  England  and  Wales,  and  18.2  for  Bucks ; in  1949 
the  figures  were  19  and  15.6.  Satisfactory  improvement  is  seen  also  in  the  stillbirth 
rate  (number  of  stillbirths  per  1,000  live  and  still  births).  In  Bucks  the  stillbirth  rate 
was  29.6  in  1938.  23.2  in  1945  and  19.1  in  1949;  figures  for  England  and  Wales  for  the 
same  vears  are  38.2,  29.0  and  22.8. 
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In  Bucks  in  1949  there  were  6,476  births  (of  which  124  were  stillbirths)  and  143 
of  the  live-born  infants  died  before  reaching  the  age  of  one  year.  If  the  numbers  of 
stillbirths  and  infant  deaths  are  added  together  it  is  seen  that  the  total  of  267  represents 
III  loss  of  infant  lives  of  41.2  per  1,000  total  births. 

1949  Investigation. 

During  this  year  a detailed  inquiry  has  been  made  into  the  circumstances  of  each 
stillbirth  and  infant  death  under  1 year  notified  as  occurring  amongst  residents  in  the 
county.  Information  was  available  for  137  of  the  143  infant  deaths  and  for  116  of  the 
124  stillbirths.  The  following  analysis  has  been  made  in  an  attempt  to  ascertain  the 
principal  causes  of  death  among  new-born  and  other  infants  with  a view  to  taking 

measures  to  bring  about  further  reduction  in  this  wastage  of  infant  life. 

Analysis  of  116  Stillbirths  and  100  Neonatal  deaths. 

Two  outstanding  features  of  infant  mortality  now  generally  accepted  are  that  (a) 
premature  birth  is  associated  with  50  per  cent,  of  all  deaths  in  early  infancy  and  (b)  the 
main  causes  of  stillbirth  continue  to  operate  as  deciding  factors  among  deaths  in  the 
first  weeks  of  life. 

Stillbirths  and  Neonatal  Deaths. 

The  number  of  deaths  in  infants  under  the  age  of  four  weeks  (the  neonatal 
mortality  rate)  has  beeni  slower  in  decline  than  that  among  infants  between  1 and  12 

months.  It  is  here  that  is  found  the  hard  core  of  deaths  which  are  non-preventible  in 

the  light  of  present  knowledge,  i.e.,  those  due  to  early  premature  birth  and  congenital 
malformations  incompatible  with  life,  two  causes  which  'also  rank  high  among  the 
causes  of  stillbirths. 

Prematurity. 


Table  1.  Incidence  of  Premature  Deaths 


Type. 

No. 

Premature. 

Full  Term. 

% Premature. 

Stillbirths  

116 

61 

55 

52.5 

Neonatal  Deaths 

100 

58 

42 

58.0 

Total  

216 

119 

97 

55.1 

It  will  be  seen  from  Table  I that  52.5  per  cent,  of  stillbirths  were  premature 
infants  and  that  58  per  cent,  of  neonatal  deaths  occurred  in  infants  born  prematurely. 
The  incidence  of  premature  births  among  all  the  births  in  the  count}^  in  1949  was 
5.3  per  cent. 


Table  2.  Degree  of  Prematurity  and  length  of  survival  of  58  neonatal  deaths  in  premature  infants. 


Length  of  Pregnancy. 

Age  at  death. 

Total. 

% deaths 
under  24  hrs. 

Under  24 
hours. 

1 — 7 days. 

8 — 28  days. 

Under  28  weeks 

7 

1 

— 

8 

87 

28 — 32  weeks  

14 

7 

— 

21 

67 

32 — 36  weeks  

10 

3 

1 

14 

36 — 40  weeks  

9 

4 

2 

15 

60 

Total  Prem 

40 

15 

3 

58 

69 

Full-term  Neonatal 

16 

12 

14 

42 

38 

Total  Neonatal  

56 

27 

17 

100 

56 
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In  Table  2 the  58  neonatal  deaths  in  premature  infants  are  subdivided  according  to 
degree  of  prematurity  and  length  of  survival.  Eight  of  these  infants  were  born  before 
the  28th  week  of  pregnancy  which  is  accepted  as  the  lower  limit  of  viability.  Of  the 
remainder,  33  died  before  the  age  of  24  hours;  in  9,  prematurity  was  the  only  stated 
cause  of  death  and  18  were  related  directly  to  complications  of  pregnancy  and  delivery. 
Among  the  42  neonatal  deaths  in  full  term  infants,  16  occurred  within  the  first  24  hours 
of  life  and  12  of  these  followed  complications  of  delivery.  The  final  column  of  the 
Table  shows  that  the  earlier  in  pregnancy  an  infant  is  born  the  more  rapidly  is  mortality 
likely  to  occur.  For  infants  born  before  the  28th  week  of  pregnancy,  87  per  cent,  of 
the  neonatal  deaths  occurred  within  24  hours  of  birth.  For  pregnancies  of  32  to  3h 
weeks  duration  the  corresponding  figure  was  71  per  cent,  and  for  full-term  pregnancies 
only  38  per  cent. 


Table  3.  Causes  of  stillbirths  and  neonatal  death. 


Stillbirth. 

Neonatal  death. 

Cause. 

Premature. 

Full  Term. 

Premature. 

Full  Term. 

Total. 

Not  known  

15 

10 

— 



25 

Prematurity  only 

— 

20 

— 

20 

Congenital  Malforma- 
tion   

15 

u 

5 

18 

51 

Itifficult  labour  

6 

11 

— 

— 

17 

Birth  injury  

— 

— 

5 

11 

16 

Asphyxia  and  Atalec- 
tasib  

— 

9 

9 

6 

24 

Rhesus  incompatability 

2 

2 

6 

1 

11 

Br.  pneumonia  

— 

— 

2 

2 

4 

Gastro-enteritis 

— 

— 

— 

1 

1 

Other  causes  

3 

2 

5 

Maternal  Toxaemia  ... 

13 

5 

3 

1 

22 

Haemorrhage  

7 

2 

3 

12 

Other  illnesses  

3 

3 

2 

8 

Total 

61 

55 

58 

- 42 

216 

Table  3 sets  out  the  causes  of  stillbirth  and  neonatal  death  in  the  216  infants.  This 
analysis  shows  that  in  25  of  the  stillbirths  (21.5  per  cent.)  no  cause  was  known  for 
■death,  and  in  20i  or  34.5  per  cent,  of  the  58  premature  neonatal  deaths,  no  cause  except 
prematurity  was  evident,  and  prematurity  alone  cannot  be  regarded  as  an  adequate 
description  of  the  cause  of  death.  Congenital  malformation  incompatible  with  life 
accounted  for  28  stillbirths  and  23  neonatal  deaths,  or  23.6  per  cent,  of  the  total. 
Hazards  of  birth  resulted  in  stillbirth  for  26  and  neonatal  death  for  31  infants;  maternal 
complications  of  pregnancy  and  labour  for  27  stillbirths  and  7 neonatal  deaths ; rhesus 
incompatibility  for  4 stillbirths  and  7 neonatal  deaths.  There  were  4 neonatal  deaths 
from  pneumonia  and  1 from  enteritis.  Six  stillbirths  and  2 neonatal  deaths  in 
premature  infants  were  attributed  to  illness  in  the  mother  not  related  to  pregnancy. 
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Table  4 summarises  the  main  causes  of  death,  in  percentage  of  total  numbers 
under  each  heading. 


Table  4.  Percentage  distribution  by  cause  of  116  stillbirths  and  100  neonatal  deaths. 


Cause. 

Stillbirth. 

Neonatal 

death. 

Total  216. 

Not  known  or  prematurity  only 

21.5% 

20% 

20.8% 

Congenital  malformation  

24.1 

23 

23.6 

Hazards  of  birth  ...  

22.4 

31 

26.4 

^laternal  Toxaemia  and  Haemorrhage  

23.3 

7 

15.7 

Other  illnesses  

5.2 

2 

3.7 

Rhesus  incompatibility  

3.4 

7 

5.1 

Infection  ... 

— 

5 

2.3 

Other  causes  

— 

5 

2.3 

Parity.  Most  of  the  Stillbirths  and  neonatal  deaths  occur  in  first  confinements. 
This  is  illustrated  in  Table  5.  The  percentages  are  based  upon  the  total  number  of 
pregnancies  in  which  the  parity  of  the  mother  is  known. 


Table  5. 


Parity. 

Stillbirths. 

Neonatal  deaths. 

Total. 

Premature. 

Full  Term. 

1st  Pregnancy  

40  (35%) 

23  (44%) 

18  (47%  ) 

81  (39.7%) 

2nd — 4th  Pregnancy  

58 

28 

18 

104 

5th  or  more  Pregnancies  ... 

16 

1 

2 

19 

Not  known  

2 6 

1 

4 

12 

Social  Class.  The  Registrar  General  divides  the  population  into  5 socio-economic 
classes.  Table  6 sets  out  the  number  of  stillbirths  and  infant  deaths  divided  into  the  5 
classes  according  to  occupation  of  the  father.  It  will  be  seen  that  45  per  cent, 
occurred  in  the  professional  and  skilled  artisan  classes  1 to  3,  and  55  per  cent,  in  the 
unskilled  and  labouring  classes  4 and  5;  whereas  figures  included  for  comparison  in  the 
last  column  for  total  births  in  Scotland  (1946-47)  (figures  for  Buckinghamshire  are  not 
available)  show  that  approximately  two-thirds  of  births  occur  in  classes  1 to  3 and  one- 
third  in  classes  4 and  5.  This  emphasises  the  fact  that  the  greatest  danger  to  infant 
life  lies  in  that  section  of  the  population  (unskilled  and  labouring  classes)  where  socio- 
economic conditions  are  low. 
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Table  6.  Division  into  Socio-economic  Class. 


Class. 

Stillbirths. 

Neonatal  deaths. 

1—12 

months. 

1 

Total.  Scotland 

’46— '47. 

Premature. 

Full  Term. 

1- 

4 

2 

1 

3 

10 

1 

45%  66% 

- 

2. 

10 

9 

8 

5 

32 

3. 

36 

15 

11 

9 

71  / 

4- 

36 

13 

11 

8 

68 

55%  34% 

5. 

28 

19 

10  11 

1 

68  J 

Unknown 

2 

1 1 

4 

Total  

116 

58 

42 

37 

253 

1 

Infant  Deaths  between  1 and  12  months.  There  were  37  deaths  of  infants 
between  the  ages  of  28  days  and  1 year.  The  causes  and  ages  at  death  are  set  out  in 
Table  7.  Of  the  15  infants  placed  under  the  heading  of  congenital  malformation,  the 
immediate  cause  of  death  was  a terminal  pneumonia  in  7 cases,  a third  case  of  pvloric 
stenosis  died  from  otitis  media  following  operation  and  a fourth  from  gastro  enteritis. 


Table  7. 


Cause  of  Death. 

Age  at  death  in  months. 

Total. 

1—3 

3—6 

6—9 

9-12 

Congenital  Malformation 

9 

1 

3 

2 

15 

Infection  

7 

5 

4 

1 

17 

Pyloric  Stenosis  

2 

— 

— 

— 

2 

Accidental  Asphyxia  

— 

1 

1 

Nephritis  and  Anaemia 

— 

1 

— 

Total 

18 

8 

8 

3 

37 

The  main  cause  of  infant  death  after  the  age  of  one  month  is  infection,  46  per 
cent  of  total  deaths.  Of  the  17  deaths  from  infection,  7 were  due  to  broncho  pneumonia. 
4 to  gastro  enteritis,  and  1 to  each  of  the  following  diseases:  measles,  whooping  cough, 
tuberculosis,  meningitis,  peritonitis  and  otitis  media.  Eleven  of  the  17th  deaths  from 
infection  and  20  of  the  total  37i  deaths  occurred  in  the  two  lowest  of  the  Registrar 
General’s  5 socio-economic  classes  of  population.  These  figures  point  not  only  to  a 
social  problem  butj  also  to  the  need  for  increased  knowledge  of  child  care  and  of  the 
dangers  of  infection  in  young  babies.  Three  deaths  in  this  age-group  were  prematurely 
born  infants;  congenital  heart  lesion  (9  yeeks),  broncho-pneumonia  after  measles  (4 
months)  and  gastro  enteritis  (9  months).  Of  these  three  babies  only  the  last  was 
breast  fed  at  any  time  and  that  was  during  the  first  six  weeks  of  life.  Of  the  37  infants 
only  12  were  breast  fed  at  any  time  and  only  4 until  the  time  of  death  (10.8  per  cent, 
of  the  total). 

Discussion. 

The  value  of  an  inquiry  into-  the  cause  and  circumstances  of  infant  death  lies  in 
the  use  made  of  information  obtained  to  prevent  future  deaths. 
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Analysis  of  116  stillbirths  and  137  deaths  of  infants  under  1 year  occurring  in 
Buckinghamshire  during  1949  has  produced  several  points  of  interest.  Of  the  total 
deaths  85  per  cent,  occurred  before  or  within  four  weeks  of  birth  and  55  per  cent,  of 
these  were  associated  with  premature  birth.  Hazards  of  birth  and  maternal  complica- 
tions of  pregnancy  and  delivery  were  directly  responsible  for  nearly  42  per  cent,  of  the 
total  stillbirths  and  neonatal  deaths.  In  another  20.8  per  cent,  the  cause  of  stillbirth 
and  early  death  in  premature  infants  was  unknown.  It  is  thus  apparent  that  the 
majority  of  stillbirths  and  neonatal  deaths  are  related  to  obstetric  abnormalities  and 
that  to  obtain  an)^  substantial  reduction'  in  infant  mortality  it  is  essential  to  provide 
adequate  ante— natal  care  from  the  early  months  of  pregnancy  and  skilled  attention  at  the 
time  of  delivery  and  for  the  new  born  infant.  From  study  of  the  stillbirths  and  neonatal 
deaths  analysed  it  was  found  that  in  14  no  ante-natal  care  had  been  sought  (in  12 
premature  and  2 full  time  births).  It  also  appears  that  in  23'  other  cases  death  might 
have  been  avoided  if  the  mother  had  availed  herself  of  the  facilities  offered  her  (11)  or 
if  the  care  received  had  been  adequate  (12).  Thus  at  least  37  or  16.2  per  cent,  of  the 
stillbirths  and  neonatal  deaths  can  be  termed  “ Avoidable  deaths.’  ’ 

The  high  percentages  of  deaths  from  congenital  malformation  (26  per  cent,  of  the 
total  of  253)  is  discouraging  and  calls  for  research  into  possible  causes.  Improved 
prevention  and  treatment  of  infection  in  infants  is  necessary  since  5 per  cent,  of 
neonatal  deaths  and  45.9  per  cent,  of  deaths  in  infants  between  1 and  12  months  are  due 
to'  this  cause. 

The  fact  that  the  greater  number  of  stillbirths  and  infant  deaths  occurs  in  the  lower 
socio-economic  classes  underlines  the  need  for  vigorous  efforts  to  improve  conditions, 
under  which  this  section  of  the  population  lives.  A much  wider  investigation  would  be 
required  to  ascertain  the  economic  and  nutritional  status  of  the  families  in  which  infant 
deaths  occur  and  this  should  include  the  incidence  of  overcrowding  and  family  illness 
and  infections. 

Much  still  remains  to  be  done  in  extending  the  scope  of  health  education,  to  give 
parents  a wider  knowledge  of  child  care,  hygiene  and  family  nutritional  needs,  and  an 
understanding  of  the  value  of  adequate  ante-natal  care  from  the  early  months  of 
pregnancy. 

Report  of  the  Senior  Dental  Officer. 

The  acute  shortage  of  dental  staff  again  restricted  the  dental  treatment  of  maternity 
and  child  welfare  patients  to  approximately  one  half  day  per  week  in  a single  area. 

There  is  therefore  little  alteration  in  the  amount  of  work  done  for  this  special 
class  of  patient. 

Table  ( ) at  the  end  of  the  report  gives  details  of  the  work  carried  out  during 

the  year. 

SEICTION  23.  MIDWIVES’  SERVICE. 

The  general  proposals  approved  by  the  Ministry  of  Health,  which  were  put  into-  • 
operation  with  the  co-operation  of  County  and  District  Nursing  Associations  on  the 
5th  July,  1948,  have  continued  to  operate  smoothly. 

Midwives’  Acts. 

The  number  of  midwives  who  notified  their  intention  to  practice  was  271,  including 
152  domiciliary  and  119  institutional. 

For  the  purpose  of  comparison,  the  number  of  cases  attended  by  midwives  over 
the  past  three  years  is  given  below : — 

1947  1948  1949 

Cases  attended  as  Midwives 3,914  3,674  3,582 

Cases  attended  at  Maternity  Nurses  ...  2,996  2,271  2,165 

During  the  year  a total  of  74,407  visits  were  paid  to  patients  by  domiciliary  mid- 
wives. 

In  accordance  with,  the  Rules  of  the  Central  Midwivies’  Board,  notifications  were 
received  from  midwives  during  the  year,  as  follows : — 

Notices  of  sending  for  Medical  Aid — 


Pregnancy  

114 

Labour  

332 

Puerperium  

77 

Infant 

106 

629 
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Stillbirths 82 

Deaths  of  Mothers  1 

Deaths  of  Infants 47 

Notifications  of  having  laid  out  a dead  body  42 

Notifications  of  liability  to  be  a source  of  infection  91 

Notifications  of  Artificial  Feeding  321 

Supervisor  of  Midwives. 

During  he  year  the  Supervisor  of  Midwives  and  her  Assistants  made  a total  of 
395  visits  of  inspection  to  midwives. 

Analgesia. 

The  requisite  training  in  the  administration  of  gas  and  air  analgesia  was  provided 
by  the  County  Council  for  22  midwives  during  the  year.  At  the  end  of  the  year  86 
domiciliary  and  45  institutional  midwives  practising  in  the  County  were  qualified  to 
administer  analgesics  in  accordance  with  the  requirements  of  the  Central  Midwives’ 
Board. 

During  the  year  the,  total  number  of  cases  in  which  analgesics  were  administered  by 
domiciliary  midwives  employed  by  the  County  Council  was  1,205,  including  804  when 
acting  as  midwives  and  401  as  maternity  nurses. 

Blood  Pressure  Apparatus. 

The  existing  arrangements  for  the  supply  to  district  nurse-midwives  of  the 
necessary  outfits  to  enable  them  to  take  blood  pressure  in  ante-natal  cases  and  for 
instruction  in  the  use  of  such  apparatus  was  continued.  During  the  year  nine  such 
outfits  were  issued,  and  at  the  end  of  the  year  the  number  of  midwives  employed  by  the 
County  Council  having  outfits  in  their  possession  was  71. 

Sterilised  Maternity  Outfits. 

The  issue  of  sterilised  maternity  outfits  free  at  domiciliary  confinements  which  was 
commenced  on  5th  July,  1948,  has  continued,  and  the  number  of  outfits  issued  bv  mid- 
wives during  1949  was  2,096  as  against  totals  of  616  sold  and  801  issued  free  during  the 
prex'ious  year. 


SECTION  24.  HEALTH  VISITING 

The  National  Health  Service  proposals  for  the  County  included  expansion  of  the 
health  visiting  service  to  provide  full-time  health  visitors  in  all  areas  but  a few  very 
rural  districts. 

In  January,  1949,  recruitment  at  the  rate  of  10  extra  health  visitors  per  year  was 
approved.  In . common  with  all  branches  of  the  nursing  profession  the  demand 
greatly  exceeds  the  supply  and  it  has  not  been  possible  to  fill  all  these  established 
vacancies.  Seven  new  appointments  were  made  and  two  resignations  accepted.  On 
the  31st  December  health  visitors  employed  were: — 

Superintendent  Health  Visitor 1 

Assistant  Superintendent  Health  Visitors  2 

Full-time  Health  Visitors 30 

Part-time  Health  Visitors 1 

Senior  Health  Visitor  for  Health  Education  1 

Part-time  District  Nurse/Midwives 58  equiva- 

lent to  6 
full-time 
health 
visitors. 

To  stimulate  recruitment  the  County  Council  in  1949  revised  their  policy  of  offering 
scholarships  for  health  visitors’  training.  Applications  were  invited  from  state 
registered  nurses  holding  a midwifery  qualification  and  particular  regard  to  personality 
was  given  at  interview.  During  the  year  two  students  were  selected  and  vacancies 
obtained  at  training  centres  organised  by  Battersea  Polytechnic  and  Nottingham 
University.  On  the  completion  of  training  students  are  required  to  give  18  months 
service  as  full-time  health  visitors  on  the  salary  scale  recommended  by  the  Rushcliffc 
Committee. 

Expansion  of  Duties. 

The  year  has  seen  the  beginning  of  the  expansion  of  the  work  of  the  health  visitor 
as  envisaged  by  the  National  Health  Service  Act  which  stated  that  “ after  the 
appointed  day  she  will  be  concerned  with  the  health  , of  the  household  as  a whole 
including  the  preservation  of  health  and  precautions  against  the  spread  of  infection  and 
will  have  an  increasingly  important  part  to  play  in  health  education.” 
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Home  Visiting. 

The  most  important  work  of  the  Health  Visitor  is  carried  out  in  the  home.  Her 
duty  is  to  advise  parents,  foster  parents  and  expectant  mothers  as  to  the  best  means  of 
maintaining  their  own  health  and  welfare  and  that  of  their  families  by  a knowledge 
of  parentcraft,  house  management  and  home  making. 

Each  year  demonstrates  more  clearly  the,  value  to  the  family  of  the  nurse  with 
a special  training  in  health  education,  child  welfare  and  social  work. 

The  County  health  visiting  staff  this  year  have  become  increasingly  aware  of  the 
family  dependance  on  a familiar  visitor  for  guidance  on  many  problems.  Housing 
conditions  give  rise  to  problems  needing  adjustment  between  neighbours  and  within 
families,  problems  of  marital  disharmony,  problems  of  juvenile  delinquency,  all  falling 
within  the  sphere  of  advice  from  the  health  visitor  “ concerned  with  the  health  of  the 
household  as  a whole.”  If  unable  to  suggest  solutions  herself,  the  health  visitor  is  the 
person  who  knows  the  local  approach  to  the  appropriate  social  agencies. 

Child  Welfare  Centres. 

During  the  Autumn  months  a survey  of  child  welfare  centres  was  carried  out  by 
the  health  visiting  supervisory  staff.  Observations  of  local  organisation  were  made  and 
suggestions  for  improvement  offered.  In  many  halls  in  rural  areas  it  was  found  that 
the  addition  of  a few  extra  items  of  equipment  made  for  greater  efficiency  and  smooth 
running.  A re-adjustment  of  duties  assigned  to  members  of  voluntary  committees  in 
many  cases  enabled  the  health  visitor  to  develop  a private  consultation  corner  which  is 
proving  of  great  benefit  to  the  mother. 

Standardised  record  keeping  throughout  the  County  has  now  been  adopted. 

Health  Education. 

A new  appointment  made  in  April,  1949,  was  that  of  a Health  Visitor  for  Health 
Education.  This  is  a senior  appointment,  canwing  extra  salary,  and  the  health  visitor 
concerned  is  responsible  for  the  organisation  of  health  education  in  the  County  and' 
for  the  vocational  lectures  of  nursery  nurse  students  in  training.  There  are  two  such 
training  schools  in  the  County  and  organisation  of  this  part  of  her  work  absorbs  a con- 
siderable amount  of  time. 

An  extensive  programme  of  health  education  was  begun  and  the  summer  months 
spent  stimulating  interest  in  formal  and  informal  health  teaching  in  child  welfare 
centres.  The  result  has  been  a steadily  increasing  demand  for  group  talks  and  more 
formal  lectures  both  at  child  welfare  centres  and  at  meetings  of  women’s  organisations 
such  as  Parent-Teacher  Associations,  Women’s  Labour  Groups,  Mothers’  Clubs,  etc. 

An  outstanding  health  education  success  was  the  development  of  a County  com- 
petition know  as  the  “ Bucks  Quiz.”  Every  child  welfare  centre  was  invited  to 
organise  a short  series  of  talksi  or  discussion  groups  on  a suggested  syllabus  of  subjects 
related  to  home  hygiene  and  child  care.  The  health  visitors  in  charge  of  the  child 
welfare  centres  were  responsible  for  the  teaching,  and  experience  proved  that  the  most 
successful  series  of  talks  were  those  held  at  times  other  than  the  normal  child  welfare 
centre  session.  Not  all  child  welfare  centres  took  part  in  this  competition  but  a great 
deal  of  publicity  and  interest  was  aroused  and  it  is  anticipated  that  all  centres  will 
take  part  in  the  future. 

Five  quiz  competitions  were  arranged  in  the  late  summer  months  to  which  each 
competing  child  welfare  centre  sent  two  representatives  and  a final  quiz  was  held  at 
Aylesbury,  the  competitors  being  the  finalist  and  semi-finalist  from  each  of  the  five 
areas.  This  quiz  was  well  reported  in  the  press  and  a mobile  recording  unit  from  the 
B.B.C.  attended  and  extracts  were  broadcast. 

In  each  case  the  judges  of  the  quiz  were  a maternity  and  child  welfare  medical 
officer  and  a health  visitor,  and  a health  visitor  acted  as  question-master. 

All  concerned  considered  this  a worthwhile  experiment  although  it  required  a time 
consuming  effort  on  the  part  of  health  visitors  and  its  success  was  in  large  measure  due 
to  the  enthusiastic  support  given  by  the  specialist  health  visitor  for  health  education. 

Mothers’  Clubs. 

Many  mothers  were  enthusiastic  about  both  the  knowledge  and  the  social  contacts 
gained  at  the  health  talks  arising  from  the  quiz  competitions.  A means  of  continuing 
such  education  through  Mothers’  Clubs  was  suggested  by  the  health  visitor  for  health 
education.  In  Great  Kingshill  and  Wolverton,  two  areas  where  enthusiasm  ran  high. 
Mothers’  Clubs  were  formed  which  meet  regularly  in  the  evenings  at  fortnightly  intervals 
and  all  children  are  left  at  home.  From  among  the  mothers  themselves  a chairman  and 
secretary'  were  elected  who,  supported  by  a small  committee,  undertake  the  organisation. 
At  least  half  the  meetings  are  devoted  to  health  education  subjects  and  in  addition 
cookery,  sewing  and  handicraft  demonstrations  are  held.  The  health  visitors  con- 
cerned advise  on  the  content  of  lectures  and  demonstrations,  take  part  in  the  programme 
and  make  suggestions  for  visiting  lecturers,  films  and  similar  activities. 

These  clubs  are  proving  popular  and  an  extension  of  the  idea  is  anticipated  next 
year. 
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Care  of  the  Aged, 

A new  duty  imposed  upon  the  health  visiting  service  since  1948  is  the  care  of  the 
aged. 

During  routine  home  visiting  the  health  visitor  is  often  the  first  person  to  become 
aware  of  the  needs  of  old  people  and  is  in  a position  to  judge  how  far  these  needs  can 
be  met  by  adjustment  within  the  family  circle  and  when  such  adjustment  is  not  possible 
she  is  the  liaison  between  the  home  and  social  and  medical  services  which  may  be 
required. 

In  cases  of  the  aged  sick  and  infirm  the  health  visitor  visits  to  assess  the  need  of 
the  individual.  In  some  cases  it  is  found  that  adequate  care  can  be  given  at  home, 
while  in  others  hospitalisation  or  accommodation  in  al  home  for  the  aged  is  necessary. 

Clinic  work  and  special  visiting. 

Ante-natal  care.  The  County  ante-natal  clinics  are  still  staffed  by  health  visitor." 
who  are  also  responsible  for  investigating  social  conditions  of  women  requesting 
maternity  beds.  A home  visit  is  paid  and  possible  confinement  arrangements  are  full} 
discussed  with  the  applicant.  Any  necessary  introductions  are  made  to  midwifery, 
home  help  or  nursery  services.  Priority  of  bed  allocation  on  social  grounds  is  assessed 
on  the  reports  of  the  health  visitors. 

Tuberculosis  service.  The  health  visiting  staff  continue  to  provide  nursing  per- 
sonnel for  the  chest  clinics  and  with  the  development  in  the  County  of  domiciliary 
treatment  of  tuberculosis  the  work  of  the  health  visitor  in  this  field  has  greatly  increased. 
She  is  an  integral  part  of  the  tuberculosis  team  and  visits  all  homes  in  which  tuber- 
culosis has  been  notified,  to  reassure  the  family  and  to  advise  on  the  care  of  the  patients 
and  contacts.  She  arranges  for  the  medical  examination  of  all  contacts  at  the  chest 
clinic  and  keeps  in  close  personal  contact  with  the  Chest  Consultant  and  the  Welfare 
Officer  regarding  the  needs  of  tuberculous  households  in  her  district. 

Detailed  reports  in  duplicate  are  submitted  to  the  Chest  Department  by  the  health 
A'isitor  and  these  are  used  as  part  of  the  survey  being  undertaken  by  the  Oxford  Bureau 
of  Health  and  Sickness  Records  as  to  the  influence  of  housing  environment  dn  the 
incidence  of  tuberculosis. 

Venereal  Disease. 

One  health  visitor  is  seconded  on  a part-time  basis  for  the  treatment  and  follow  u]) 
of  venereal  disease  cases  in  one  ad  hoc  clinic  in  the  County. 

Child  Life  Protection  and  Adoption. 

By  arrangement  between  the  Health  Department  and  the  Children’s  Department  the 
health  visitors  continue  to  supervise  the  care  of  all  children  under  five  who  are  fostered 
out  by  their  parents  or  guardians.  Frequent  home  visits  are  paid  and  quarterly 
reports  submitted.  In  like  manner  supervision  is  exercised  by  the  health  visiting  staff 
for  children  under  five  notified  by  “ third  parties  ” on  being  placed  in  homes  with  a view 
to  adoption. 

At  the  end  of  the  year  there  were  under  supervision  68  foster  children  in  the  care  of 
46  approved  persons. 

Co-operation. 

Close  personal  contact  is  maintained  between  health  visitors  and  domiciliary  nurses 
and  midwives. 

The  Women’s  Voluntary  Service  Home  Help  Organisers  work  in  association  with 
the  health  visitors  in  their  area  and  health  visitors  also  co-operate  closely  with  all  local 
social  agencies  and  in  particular  with  the  moral  welfare  workers  regarding  the 
unmarried  mother  and  her  child. 

All  full  time  health  visitors  in  this  county  also  act  as  school  nurses. 

International  Contacts. 

During  the  past  three  years  many  international  post  graduate  students  have  been 
entertained  by  the  health  visiting  stall'.  These  are  qualified  and  experienced  health 
visitors  visiting  England  for  post  graduate  study.  From  the  Continent  they  come  as 
fellowship  holders  of  the  United  Nations  or  the  British  Council  and  from  the  Common- 
wealth and  the  U.S.A.  such  visitors  are  here  on  an  exchange  job  basis.  A varied 
programme  extending  over  two  weeks  is  carefully  planned  and  hospitality  is  offered  by 
the  health  visiting  stall'.  Invariably  warm  appreciation  is  expressed  of  this  oppor- 
tunity to  study  public  health  services  developed  outside  big  cities.  During  1949  guests 
were  received  from  Holland,  Italy,  Norway  and  New  Zealand. 
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Health  Visits. 

The  following  is  a summary  of  visits  paid  during  1949: — 

First  Total 

Visits.  Visits. 

Expectant  Mothers 3,604  9,125 

Children  under  one  year  of  age 6,833  29,928 

Children  between  one  and  five  years  of  age  ...  1,275  41,132 

Infestation  of  Head  Lice. 


When  required,  treatment  has  been  available  for  disinfestation  of  children  discovered 
with  head  lice.  Sufficient  D.D.T.  cream  to  treat  the  entire  family  has  been  supplied 
when  children  have  been  found  verminous  and  detailed  instructions  have  been  given  by 
Health  Visitors  in  each  case,  emphasising  the  need  for  family  and  not  individual 
disinfestation. 

Again  there  was  no  instance  of  it  being  found  necessary  for  a Health  Visitor  tO' 
request  a special  follow-up. 


SECTION  25— HOME  NURSING. 

The  home  nursing  service,  which'  was  transferred  from  voluntar}^  organisations  in 
1948,  has  continued  to  operate  quite  smoothly. 

At  the  end  of  the  year  there  were  three  whole-time  home  nurses  employed, 
together  with  117  district  nurse-midwives  employed  part-time  on  home  nursing,  giving 
an  approximate  equivalent  of  54  whole-time  nurses.  Particulars  of  work  undertaken 
during  the  last  two  years  are  given  below : — 

1948.  1949. 

Number  of  cases  attended  by  Home  Nurses  11,734  12,945 

Total  number  of  visits  paid  by  Home  Nurses  189,642  224,043 


SECTION  26— VACICINATION  AND  IMMUNISATION. 


Vaccination. 

The  repeal  of  the  compulsory  aspect  of  vaccination  by  the  National  Health 
Service  Act,  1946,  has  not  resulted  in  any  decrease  in  the  numbers  A^accinated.  In  fact 
a comparison  with  1947  the  last  complete  year  under  the  Vaccination  Acts  reveals  a con- 
siderable increase,  the  total  of  successful  primary  vaccinations  being  2,189  as  against 
1,798. 


Details  of  vaccination  records  received  from  medical  practitioners,  relating  to  the 
year  1949,  as  submitted  on  the  return  to  the  Ministry  of  Health  were  as  follows : — 


Age  at  31.12.49 
i.e.,  born  in  years 
Number  vaccinated 
Number  re-vaccinated 


Under  1 
1949. 


1,117 


1 to  4. 
1945—1948 
802 
20 


5 to  14.  15  or  over 

1935 — 1944  before  1935. 

120  150 

157  521 


Total. 

2,189' 

698 


Immunisation. 

The  Council’s  scheme  for  diphtheria  immunisation  under  the  National  Health 
Service  Act  was  in  full  operation  during  the  year,  but  the  lack  of  knowledge  of  the 
standard  fee  tO'  be  paid  for  the  work  caused  the  retention  of  large  numbers  of  records 
by  medical  practitioners.  Particulars  of  the  fee  to  be  paid'  to  medical  practitioners  for 
the  submission  of  records  to  Local  Health  Authorities  were  published  early  in  1950 
after  the  submission  of  the  usual  half  yearly  return  to  the  Ministry  of  Health.  In 
consequence,  a supplementary  return  relating  to  the  year  1949  was  required  by  the 
Ministry  in  respect  of  records  of  vaccination  and  immunisation  received  subsequent  to 
the  submission  of  the  normal  return.  Such  records  are  included  in  the  vaccination 
statistics  above,  and  the  details  of  primary  immunisations,  divided  into  the  two  six- 
monthly  periods,  given  below: — 

Half  year  Half  year 

ended  30.6.49.  ended  31.12.49. 


Children  under  five  years  2,104  2,403 

Children  five  to  fourteen  years  107  217 

Of  the  total  of  4,801,  3,348  received  the  combined  immunisation  against  diphtheria 
and  whooping  cough,  and  in  addition  169  children  were  immunised  against  whooping 
cough  only. 


The  usual  return  of  immunisation  in  relation  to  child  population  was  required  by 
the  Ministry  of  Health.  According  to  all  records  in  the  possession  of  the  Department, 
the  number  of  children  who  had  completed  a full  course  of  immunisation  at  any  time 
before  31st  December,  1949,  was  as  follows: — 


Age  at  31.12.49,  U 
i.e.  Born  in  year. 
Number  immunised  ... 
Estimated  mid-year 
child  population,  1949 


1949. 

316 


1 1 

2 

3 

4 

5 to  9 
1940— 

10  to  14 
1935— 

Total 

under 

1948. 

1947. 

1946. 

1945. 

1944. 

1939. 

15. 

3,947 

4,219 

3,931 

3,431 

20,097 

17,002 

52,943 

31,310 

17 

52,680 

83,990 

SECTION  27.  AMBULANCE  SERVICE. 

The  proposals  for  this  service  which  were  originally  approved  by  the  Minister  oi 
Health  to  operate  for  one  year  were  extended  for  a further  period  of  one  year,  with 
ininor  alterations.  These  were — 

(a)  the  omission  of  Woburn  Sands  from  the  list  of  stations,  and 

(b)  the  addition  of  a proposal  that  the  the  County  Council  would  pursue  a policv 
of  establishing  large  ambulance  stations  with  several  ambulances,  with  a day 
and  night  staff,  and  the  consequent  closure  of  some  of  the  smaller  stations. 

Woburn  Sands  station  was  closed  at  the  end  of  December,  1948,  but  it  was  not 
possible  to  put  forward  any  proposals  for  closing  more  small  stations  during  the  year 
under  review. 

As  the  statistics  show,  the  demand  on  this  service  continued  to  increase  in  spite 
of  measures  taken  to  obtain  the  co-operation  of  hospitals,  clinics  and  doctors  who 
naturally  provide  the  greatest  demand  On  the  whole,  however,  the  duties  were  carried 
out  effi'ciently  and  expeditiously  and  there  were  very  few  complaints  of  delay  in  dealing 
with  emergencies. 

Efforts  to  concentrate  the  work  at  main  stations  have  been  made  and  the  appoint- 
ment of  station  officers  at  Bletchley,  Aylesbury,  High  Wycombe  and  Slough  has  proved 
to  be  a step  in  the  right  direction  by  ensuring  that  the  fullest  economical  use  is  made 
of  all  vehicles  and  staff'  available. 

It  was  possible  to  provide  a number  of  new  vehicles  during  the  year  and  the 
Council  now  owns  22  ambulances  and  3 sitting  case  cars.  The  St.  John  Ambulance 
Brigade  owns  14  vehicles  and  the  British  Red  Cross  Society  one. 

Owing  to  the  difficult  supply  position,  vehicles  had  to  be  purchased  as  they  were 
available  from  various  manufacturers  and  in  consequence  three  types,  Austin,  Bedford . 
and  Karrier,  were  obtained,  but  it  is  the  intention  of  the  Council  to  concentrate  on  the 
provision  of  not  more  than  two  types  of  vehicles.  All  types  have  given  good  service 
and  under  the  care  of  the  County  Transport  Officer  have  been  maintained  in  that  state 
of  mechanical  efficiency  which  enabled  them  to  be  used  to  fullest  capacity. 

It  is  the  intention  of  the  Council  to  provide  more  sitting  case  cars  at  main  stations 
to  conserve  the  use  of  ambulances. 

The  Hospital  Car  Service  provided  by  the  Women’s  Voluntary  Service  for  Mid  and 
North  Bucks,  and  the  British  Red  Cross  Society  for  South  Bucks,  continued  to  cater  for 
a large  proportion  of  the  sitting  cases  and  the  statistical  tables  show  the  enormous 
mileage  covered  by  these  cars. 

Under  the  National  Health  Service  (Amendment)  Act,  1949,  Section  24,  the 
responsibility  for  the  cost  of  conveying  patients  admitted  from  this  County  to  hospitals 
in  other  Counties  when  ready  to  return  home,  falls  on  this  Authority,  provided  the 
patient’s  stay  in  hospital  has  not  exceeded  three  months. 

A considerable  number  of  Bucks  patients  are  treated  outside  the  County,  but  it  is 
hoped  that  arrangements  will  be  concluded  witlv  other  Council’s  to  obviate  the  neces- 
sity for  complicated  administrative  arrangements  being  made  to  carry  out  this  new 
responsibility. 

Statistics  for  the  year  ended  31st  December,  1949 


(in  form  as  submitted  to  the  Minbstry  of  Health). 


(1) 

No.  of 
Vehicles 
at  31.12. 19t9. 

(2) 

Total  No. 
of 

Journeys 
during  the 
year. 

(3) 

Total  No. 
of 

Patients 
carried 
during  the 
year. 

(D 

No.  of 

Accident 
and  other 
emergency 
journeys 
included 
in  Col.  (3) 
during 
year. 

(5) 

Total 
Mileage 
during  the 
year. 

(6) 

No.  of 
paid 

whole  time 
staff  at 
31.12.49. 

(7) 

Directly  provided  Service 
(Inf.  Disease  Hospital). 
Ambulances 

1 

186 

186 

4,650  ) 

1 

Cars  

— 

— 

— 

— 

— ) 

Agency  Service  (General 
Ambulance) 

Ambulances  

39 

26,684 

30,729 

2,299 

468,303  7 
16,420  ) 

38 

Cars  

2 

585 

831 

19 

Supplementary  Service  (Hos- 
pital Car  Service) 
Ambulances  

Cars  

— 

21.9.37 

32.993 

— 

597.832 

— 
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SECTION  28.  PREVENTION  OF  ILLNESS— CARE  AND  AFTER  CARE- 


Report  of  County  IChest  Consultant, 

During  1949  there  were  changes  in  the  medical  team  dealing  with  tuberculosis. 
Dr.  H.  Climie,  who  had  charge,  of  the  Clinics  at  Slough  and  High  Wycombe,  was 
appointed  iChest  Physician  to  Ealing.  It  was  thought  that  the  joint  appointment  with 
the  North  West  Metropolitan  Hospital  Board  and  the  Oxford  Regional  Hospital  Board 
created  unnecessary  problems  so  the  former  Board,  in  conjunction  with  the  County 
Council,  appointed  Dr.  Brian  Thompson  to  work  at  Slough.  In  the  part  of  the  County 
administered  by  the  Oxford  Regional  Board  Dr.  M.  C.  Brough  took  over  the  clinics  in 
Wycombe  and  Amersham,  and  Dr.  W.  T.  Bermingham  was  appointed  for  the  northern 
part  of  the  County. 

Primary  notifications  of  all  forms  of  tuberculosis  duidng  the  year  numbered  380. 
This  may,  seem  a high  figure,  but  if  the  notifications  over  the  past  ten  years  are  studied 
it  will  be  seen  that  there  was  a sudden  rise  in  1947.  This  followed  the  reorganisation 
(at  the  end  of  1946)  of  the  anti-tuberculosis  team  in  the  County  and  represents  not  so 
much  a true  increase  in  morbidity  as  a tightening  up  of  the  notification  machinery. 
Last  yean  the  hope  was  expressed  that  within  a few  years  the  mortality  would  be  down 
in  the  teens.  In  1949  a substantial  step  was  taken  towards  that  objective.  The  rate 
fell  to  30  per  100.000,  the  lowest  ever  recorded  in  the  County  and  about  12  per  cent, 
less  than  in  1948.  It  was  as  much  as  27  per  cent,  less  than  in  1947,  but  for  one  reason 
and  another  that  was  a bad  year.  The  rate  Avas  about  the  same  in  both  rural  and  urban 
areas. 

If  we  analyse  the  figures  for  1949  we  find  that  although  83  per  cent  of  the  notifica- 
tions were  in  people  under  the  age  of  45,  yet  the  proportion  of  deaths  under  that  age 
was  only  55  per  cent.  In  males,  79  per  cent,  of  notifications  were  before  the  age  of 
45,  while  the  percentage  of  deaths  was  46.  In  females,  89  per  cent,  of  notifications 
and  79  per  cent  of  the  deaths  were  before  the  age  of  45.  Males  contributed  52  per 
cent  of  the  notifications  and  62  per  cent,  of  the  deaths.  In  males  54  per  cent,  of 
deaths  were  over  45  and  no  less  than  14  per  cent,  over  65.  The  proportion  of  elderly 
people  dying  of  tuberculosis  appears  to  be  increasing  as  the  years  go  by;  in  fact,  as  has 
been  said,  old  age  may  prove  to  be  the  last  stronghold  of  tuberculosis. 

The  work  undertaken  at  the  clinics  continued  to  expand.  The  judicious  use  of  the 
small  number  of  hospital  beds  at  the  disposal  of  the  chest  physicians,  together  with 
the  provision  of  chalets  at  home,  ensured  that  patients  need  not  wait  longer  than  a 
week  or  two  before  commencing  their  treatment.  It  Avas  less  easy  to  arrange  the  more 
Complicated  treatment  for  which  patients  need  to  enter  a sanatorium.  The  chalets 
serA’ed  also  another  purpose — for  to  a large  extent  patients  occupying  them  are  isolated 
and  so  are  less  dangerous  than  they  might  be  as  spreaders  of  infection. 

Throughout  the  year  increasing  efforts  were  made  to  deal  with  the  examination  of 
contacts  and  in  the  closing  months  a plan  was  devised  after  consultation  with  the 
Health  Visitors  and  senior  clerical  staff  by  means  of  which  it  is  hoped  to  make  the 
supervision  of  contacts  largely  automatic.  It  was  expected  that  the  protective  A^accine 
B.C.G.  would  become  aA^ailable  in  1950  and  a plan'  for  its  use  was  outlined  during  the 
year  and  approved  by  the  Ministry  of  Health.  In  this  plan  the  A^accination  of  contacts, 
both  at  home  and  elsewhere,  was  eiiAdsaged.  Opportunities  for  the  extension  of  contact 
examination  are  often  encountered.  Last  year  in  this  report  the  large  number  of  patients 
coming  from  Polish  hostels  was  mentioned.  It  Avould  be  too  big  a task  to  examine  the 
rest  of  the  people  in  the  hostels  by  the  ordinary  contact  methods,  but  a mobile  mass 
X-ray  unit  could  do  it  quickly.  Similarly  there  are  numerous  small  institutions  or 
factories  where  one  or  tAvo  cases  of  tuberculosis  haA'e  occurred,  which  are  too  small  for 
the  ordinary  mass  X-ray  machine  but  which  are  too  large  for  normal  contact  examin- 
ation. A mobile  unit  would  seem  suited  for  this  sort  of  work  and  moreoA'er,  where 
known  contact  Avith  a case  of  tuberculosis  is  inA'olA'ed  cA'eryone  will  come  forward  to 
be  examined. 

Slough,  Eton,  Eton  Rural  and  Beaconsfiel'd  are  in  the  area  served  by  the  North 
West  Metropolitan  Regional  Hospital  Board  and  arrangements  for  treatment  had, 
during  the  year,  to  bq  made  with  that  Board.  This  inA'olved  a reorientation  of  the 
work  and  special  difficulties  were  encountered.  Towards  the  end  of  the  year  plans  were 
drawn  up  whereby  beds  would  be  made  aA'ailable  in  the  hospital  at  Taplow.  The 
Welfare  arrangements  of  course  remained  the  responsibility  of  the  County  Council  and 
were  part  of  the  general  provision  for  the  whole  of  the  County. 

Continued  deA'elopment  of  the  service  on  well  established  lines,  together  with  the 
use  of  B.C.G.  and  the  new  drugs  streptomycin  and  P.A.S.  give  great  hopes  for  a A'ery 
substantial  reduction  in  tuberculosis  mortality  in  the  near  future. 
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TUBERCULOSIS. 


Notification,  and  Mortality. 

Notifications  of  deaths  from  tuberculosis,  during  the  ten-year  period  1940-1949, 
together  with  death  rates  per  thousand  of  the  population,  are  given  below : — • 


Primary  Ratifications.  Mortality. 

All  forms  All  forms 


Eespiratory 

(including 

Respiratory  only. 

(including 

respiratory) 

Year. 

only. 

respiratory). 

Number. 

Rate. 

Number. 

Rate. 

1940  .. 

127 

167 

114 

0.31 

146 

0.40 

1941  ... 

149 

204 

155 

0.38 

192 

0.47 

1942  .. 

165 

236 

112 

0.30 

138 

0.37 

1943  .. 

158 

216 

131 

0.36 

164 

0.45 

1944  .. 

• • • • • • 

183  . 

248 

119 

0.33 

144 

0.40 

1945  ... 

179 

240 

131 

0.37 

157 

0.44 

1946  ... 



176 

245 

114 

0.32 

132 

0.37 

1947  ... 

266 

312 

135 

0.37 

148 

0.41 

1948  ... 

318 

376 

114 

0.31 

126 

0.34 

1949  .... 

319 

380 

102 

0.27 

112 

0.30 

The  following  are  the  particulars  of  notifications  and  deaths  during  the  year  under 
review,  set  out  in  age  groups : — 


Primary  Notifications. 

Deaths. 

Age  Groups. 

Respiratory. 

Non-Respiratory. 

Respiratory. 

Non-Respiratory. 

M. 

F. 

M.  F. 

M. 

F. 

M. 

F. 

Under  1 

— 

1 

1 

— 

1 

— 

1 

1—5  

3 

5 

5 2 

1 



1 

• 

5—15  

11 

12 

7 1 14 

— 

— 

2 

— 

15-45  

115 

112 

12  16 

28 

27 

— 

— 

45—65  

36 

15 

3 1 

26 

6 

2 

3 

i65  and  over  ...  

5 

4 



9 

4 

1 



Totals  

170 

149 

28  , 33 

64 

38 

6 

4 

RETURN  RELATING  TO  THE  WORK  OF  THE  CHEST  CLINICS 


during  the  year  ended  31st  December,  1949. 


RESPIRATORY. 

NON-RESPIRATORY. 

TOTAL. 

Grand 

Total 

DIAGNOSIS. 

Adults 

Children 

Adults 

Children 

Adults 

Children 

M 

F 

M I 

F 

M 

F 

A. 

(1)  On  registers  at 

beginning  of  year  ... 

815 

634 

96 

65 

90 

906 

699 

186 

1791 

(2)  Transfers  from 

ether  areas  

88 

76 

10 

2! 

2 

6 

90 

78 

16 

184 

(3)  L.S.O. 

cases  returned 

3 

5 

— 

j 

— 

1 

3 

5 

1 

9 

B. 

New 

(1) 

T.B.  minus 

57 

51 

43 

1 

11 

17 

32 

68 

68 

75 

211 

diagnosed 

T.B.  plus 
(2) 

156 

119 

3 

3 

3 

163 

122 

6 

291 

(1) 

Recovered  ... 

16 

19 

3 

' 1 

7 

7 

17 

26 

10 

53 

C. 

Cases 

(2) 

Dead  

70| 

43 

2 

_ 1 

1 

70 

44 

3 

117 

written 

off 

(3) 

Transfers  out 

89 

50 

11 

3 

5 

6 

92 

55 

17 

164 

(4) 

Others  

6 

5 

3 

1 

2 

4 

7 

7 

7 

21 

D. 

(1)  On  registers  at  end 
of  year  

938 

768 

133 

106  1 

72 

114 

1044 

840 

247 

2131 
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BUCKINGHAMSHIRE 
TUBERCULOSIS  (all  forms) 


Notifications  

Deaths — — 


1940  1941  1942  I9i3  1944  1945  1946  I947  1948  1949 

Year 


REPORT  OF  SENIOR  WELFARE  OFFICER. 


( a)  Tuberculosis. 

During'  1949  the  work  of  the  welfare  department  in  connection  with  the  chest  clinics 
continued  to  develop  along  the  same  lines  as  in  the  two  previous  years.  Welfare 
Officers  attended  all  diagnostic  and  refill  clinic  sessions  and  306  patients  were  referred 
to  them  for  the  first  time.  The  number  of  domiciliary  visits  increased,  with  consider- 
able concentration  on  the  chronic  patients.  316  visits  were  paid  to  tuberculous  patients 
during  the  year. 

Recommendations  for  garden  shelters  increased  steadily  and  by  31st  December  the 
shelters  had  been  occupied  by  23  patients. 

(b)  Other  illnesses. 

A new  development  was  the  extension  of  the  care  and  after-care  facilities  to 
l)atients  suffering  from  other  illnesses.  107  patients  were  referred,  mainly  from 
hospitals  or  by  general  practitioners  and  they  included  chiefly  those  with  chronic  heart 
disease,  paralysis  or  progressive  illnesses.  In  these  cases,  while  practical  assistance  had 
a necessary  and  valuable  place,  the  chief  need  proved  to  be  for  help  in  understanding 
and  accepting  the  implications  of  the  illness  by  the  family  as  a whole.  In  a number 
of  cases  of  general  debility,  particularly  among  housewives,  recuperative  holidays  were 
recommended,  ^but  it  was  clear  that  holidays  of  this  kind  usually  need  to  be  supple- 
mented by  family  case  work  if  they  are  to  be  of  more  than  temporary  value. 

The  chief  problems  encountered  were  lack  of  facilities  fon  obtaining  resident 
domestic  help,  shortage  of  homes  for  chronic  cases,  loneliness  among  the  long  term 
home-bound,  and  the  lack  of  convalescent  homes  for  severely  disabled  patients,  who 
do  not  require  active  treatment  but  need  a temporary  change  from  depressing  home 
conditions. 

124  domiciliary  visits  were  paid  to  these  patients. 

(c)  Care  Committee. 

The  regular  meetings  of  the  three  new  care  committees,  in  addition  to  the  one  in 
Slough,  marked  a new  development  in  care  work  in/  the  area. 

In  many  cases  it  was  possible  to  provide  direct  help  to  patients  as  their  needs 
arose,  without  reference  to  outside  charities.  The  County  Council’s  grants  were  used 
for  providing  extra  nourishment,  beds,  bedding,  heating  appliances  and  other  material 
assistance.  The  voluntary  funds  were  invaluable  for  meeting  a variety  of  needs  not 
covered  by  statutory  provision,  such  as  fares  to  holiday  homes  and  special  transport 
to  sanatoria  for  patients’  relatives.  Grants  were  received  from  the  Sunday  Cinemato- 
graph Fund,  the  King  Edward  VII  Memorial  Fund  and  the  proceeds  of  a performance 
given  at  Bletchley  by  the  Buckingham  Players.  A few  other  donations  were  also 
received  during  the  year. 

Close  co-operation  has  been  maintainedwith  the  officers  of  the  National  Assistance 
Board  and  the  Ministry  of  Labour  and  also  with  the  officers  of  the  Red  Cross  and 
W.V.S.  and  other  voluntary  organisations.  Such  co-operation  has  become  increasingly 
important  in  view  of  the  complicated  machinery  of  the  social  services  and  the  increasing 
number  of  authorities  with  which  the  ordinary  citizen  must  deal. 

(d)  Occupational  Therapy. 

The  work  of  this  section  increased  rapidly  during  1949.  230  patients  passed  through 

the  books,  of  whom  160  were  cases  of  pulmonary  tuberculosis.  1,233  visits  were  paid. 
A second  occupational  therapist  started  work  at  the  beginning  of  the  year  and  one 
resigned  at  the  end  of  September.  It  was  not  possible  to  fill  this  vacancy  during  the 
year.  The  crafts  taught  included  basketry,  rugmaking,  lampshade  making,  leather- 
Work,  cord-knotting,  stool  seating,  toy  mak’.ng,  needlework,  papier  mache,  weaving  and 
cheese  mat  making. 

Patients  were  encouraged  to  find  their  own  markets  for  their  work  and  in  one  or 
two  cases  were  put  in  direct  touch  with  employers,  while  different  departments  of  the 
County  Council  provided  markets  for  rugs  and  cheese  mats. 

Loan  of  Medical  Apparatus  and  Equipment. 

No  change  was  made  in  the  arrangements  for  this  service,  which  continues  to  be 
provided  by  main  depots  of  the  British  Red  Cross  Society  and  St.  John  Ambulance 
Brigade  with  nursing  cupboards  at  the  homes  of  District  Nurses.  The  County 
Council  assists  the  two  voluntary  organisations  by  paying  grants  towards  such  over- 
head costs  as  rent,  rates,  etc. 

There  are  32  main  depots  and  74  District  Nurses  have  nursing  cupboards  for 
smaller  items  of  equipment. 
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SECTION  29.  DOMESTIC  HELP  SERVICE. 


The  Scheme  provided  by  the  Borough  of  Slough  and  taken  o\  er  by  the  County 
Council  on  the  5th  July,  1948,  has  been  continued,  under  the  guidance  of  the  full-time 
organiser,  and  extended  to  embrace  Eton  Urban  District  and  that  part  of  Eton  Rural 
District  immediately  adjacent  to  Slough.  In  the  remaining  areas_  of  the  County  the 
scheme  administered  by  the  W.V.S.  on  behalf  of  the  County  Council  has  been  extended 
to  include  most  of  the  larger  towns  and  rural  areas. 

In  some  rural  areas  it  had  been  found  that  the  most  practicable  method  is  for  the 
services  of  suitable  persons  to  act  as  domestic  help  to  be  engaged  for  particular  cases 
as  they  arise.  In  these  areas  it  is  not  considered  desirable  to  have  persons  standing  by, 
owing  to  the  length  of  time  which  usually  elapses  between  cases. 

At  the  end  of  the  year  there'  were  two  full-time  and  188  part-time  helps  employed, 
as  compared  with  71  part-time  at  the  end  of  1948.  The  number  of  householders 
assisted  during  the  year,  in  the  various  districts  in  the  Comity,  was  as  follows: — 


Maternity. 

Chronic 

Sick. 

Acute 

Sick. 

Others. 

Total. 

Aylesbury  

14 

29 

8 

1 

52 

Aylesbury  Rural 

5 

10 

2 

1 

18 

Beaconsfield  

— 

2 

1 

— 

3 

Bletchley  

29 

22 

16 

— 

67 

Chesham  

30 

65 

27 

2 

124 

Gerrards  Cross  

28 

43 

24 

2 

97 

Eton  Rural  

— 

i 

— 

— 

1 

Newport  Pagnell  

1 

2 

— 

— 

3 

Slough  and  District 

54 

220 

38 

— 

312 

Stony  Stratford  

3 

9 

2 

— 

14 

Wing  

8 

5 

3 

1 

17 

Winslow  

1 

1 

1 

— 

3 

Wolverton 

3 

15 

14 

— 

32 

Wycombe  Borough  ...  

59 

41 

21 

4 

125 

Wycombe  Rural 

9 

6 

5 

— 

20 

Totals  

244 

471 

162 

11 

888 

SECTION  51.  MENTAL  HEALTH  SERVICE. 

( i ) Adm  inistration. 

(a)  Mental  Health  Sub-Committee. 

The  Mental  Health  Sub-Commitee  of  the  County  Health  Committee  has  been 
appointed  and  includes  members  of  the  Council  and  other  persons  with  experience  in 
the  Mental  Health  legislation.  The  Committee  meets  six  times  a year  under  the  chair- 
manship of  the  Chairman  of  the  former  Mental  Deficiency  Committee. 

(b)  Staff. 

The  general  medical  direction  of  the  service  is  in  charge  of  the  County  Medical 
Officer  of  Health. 

Fourteen  medical  officers,  the  majority  with  experience  in  mental  health  and 
deficiency,  are  available  for  the  purpose  of  performing  the  duties  assigned  to  the  local 
health  authority  under  the  Lunacy  and  Mental  Treatment  Acts,  1890-1930,  and  the 
Mental  Deficiency  Acts,  1913-38. 

Three  social  workers,  two  with  experience  in  mental  deficiency  and  one  in  mental 
illness,  undertake  duties  of  the  Mental  Health  Service  and  are  authorised  to  present 
petitions  under  the  Mental  Deficiency  Acts.  The  Psychiatric  Social  Worker,  St.  John’.-; 
Hospital,  Stone,  has  been  available  for  special  cases. 

For  duties  under  the  Lunacy  and  Mental  Treatment  Acts  the  county  is  divided 
into  nine  districts  each  of  which  is  in  the  charge  of  a duly  authorised  officer.  These 
officers  who  also  have  duties  as  Welfare  Officers  under  the  National  Assistance  Act 
and  as  registrars  of  births  and  deaths,  maintain  a twenty-four  hour  service.  Two 
officers  on  the  central  office  staff  have  also  been  authorised  for  this  purpose  and  are 
available  in  an  emergency. 

Two  occupational  therapists,  whose  sei vices  are  jointly  used  by  other  branches  of 
the  health  service,  visit  suitable  cases  of  mental  defect. 

The  Buckinghamshire  Voluntary  Association  for  Mental  Welfare  at  present 
maintains  an  occupation  centre  for  mental  defectives  at  Slough  on  behalf  of  the  local 
health  authority.  A full-time  staff  of  one  supervisor  and  two  assistants  is  engaged. 
This'  Association  also  administers  a home  training  scheme  which  provides  one  full-time 
and  seven  part-time  teachers. 
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(c)  Co-ordination  with  Regional  Hospital  Boards  and  Hospital  Management 
Committees. 

There  is  close  liaison  with  the  two  Regional  Hospital  Boards  and  the  various 
Hospital  Management  Committees  which  cover  the  authority’s  area.  In  special  cases 
of  difficulty  the  authority  has  been  able  to  call  upon  the  services  of  a psychiatrist  and 
psychiatric  social  worker  of  the  Regional  Hospital  Board. 

The  shortage  of  institutional  accommodation  for  the  mentally  defective  presents 
considerable  difficulties  and  representations  have  been  made  to  the  Boards  both 
generally  and  in  respect  of  specific  cases. 

The  Authority’s  officers  continue  to  supervise  and  report  upon  the  mentally  defec- 
tive patients  on  licence  from  various  institutions  and  have  also  made  other  enquiries  on 
behalf  of  the  Committees  concerned.  Cases  discharged  on  licence  from  mental  hospitals 
are  dealt  with  by  the  hospital  psychiatric  social  workers. 

(d)  Duties  delegated  to  Voluntary  Associations. 

(i)  The  Buckinghamshire  Voluntary  Association  for  Mental  Welfare,  which  is 
largely  financed  by  the  County  Council,  assists  the  authority  with  the  supervision  of 
cases  placed  under  statutory  supervision  and,  where  suitable,  mental  illness  cases 
referred  for  after-care.  The  Association  also  administers  the  Slough  Occupation 
Centre  and  a home  tuition  scheme,  of  which  previous  mention  has  been  made. 

(ii)  Arrangements  are  being  made  to  take  advantage  of  the  facilities  for  training 
of  mental  health  workers  offered  from  time  to  time  by  the  University  of  Sheffield  and 
the  National  Association  for  Mental  Health. 

(iii}_  The  Brighton  Guardianship  Society  undertakes  the  supervision  of  three 
defectives  who  are  placed  by  the  Society  with  suitable  guardians. 

(ii)  Community  Care. 

(a)  Prevention,  Care  and  After  Care. 

The  arrangements  which  were  made  with  the  National  Association  for  Mental 
Health  for  the  supervision  of  cases  referred  under  Section  28,  National  Health 
Service  Act,  1946,  have  come  to  an  end  on  the  closing  of  the  Association’s  local  office 
and  all  community-care  work  is  carried  out  by  the  authority’s  officers.  Fourteen  cases 
have  been  dealt  with'  under  this  section. 

The  Buckinghamshire  Voluntary  Association  for  Mental  Welfare  has  agreed  to  visit 
suitable  cases  if  requested. 

(b)  Lunacy  and  Mental  Treatment  Acts,  1890-1930. 

During  the  period  1st  January  to  31st  December,  1949,  the  duly  authorised  officers 
dealt  with  the  admission  of  215  cases  under  the  Lunacy  and  Mental  Treatment  Acts, 
1890-1930,  as  follows : — 


Certified.  Temporary.  Voluntary. 

114  15  86 

The  duly  authorised  officers  have  in  addition  advised  in  numerous  cases  in  which 
hospital  care  was  not  eventually  necessary. 

(c)  Mental  Deficiency  Acts,  1913-1938. 

(i)  Ascertainment.  58  new  cases  of  mental  defectiveness  have  been  ascertained  as 
subject  to  be  dealt  with  during  the  year  and  of  these,  37  have  been  notified  under 
the  Education  Act,  1944.  An  additional  5 cases  were  reported  but  found  not  subject 
to  be  dealt  with. 


On  31st  December,  1949,  the  reported  number  of  defectives  in  the  authority’s  area, 
including  cases  in  hospitals  and  on  licence  therefrom,  was 


In  certified  hospitals  456 

On  licence  66 

In  places  of  safety 3 

Under  guardianship  26 

On  licence  from  guardianship  2 

Statutory  Supervision 271 

Voluntary  Supervision 226 

Education  Supervision  101 

Friendly  Supervision  12 

In  Special  Schools 9 

In  Part  HI  accommodation  6 


1,178 
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Cases  awaiting  institutional  care  (included  in  the  above). 

Males.  Females.  Total. 

(a)  Under  16  years  ...  ...  19  57 

(b)  Over  16  years 20  11  31 

58  30  88 


(ii)  Guardianship.  A total  of  28  cases  remained  under  Guardianship  Orders.  During 
the  year  responsibility  for  46  cases,  which  had  been  placed  under  Guardianship  Orders 
for  financial  assistance  was'  taken  over  by  the  National  Assistance  Board  and  on 
discharge  from  order  these  cases  were  placed  under  voluntary  supervision. 

Two  new  guardianship  orders  have  been  made  during  the  year  and  two  of  the 
cases  under  guardianship  have  been  licensed  to  residential  domestic  employment  in 
hospitals. 

Supervision.  There  are  271  cases  under  statutory  supervision.  The  Buckingham- 
shire Voluntary  Association  for  Mental  Welfare  visits  these  cases  on  behalf  of  the 
authority  and  reports  upon  them  where  possible  four  times  a year. 

(iii)  Training.  It  has  not  so  far  been  possible  to  proceed  with  the  erection  of 
premises  for  an  occupation  centre  for  mental  defectives'  on  the  site  at  Brookside. 
Slough,  but  a centre  continues  to  be  held  in  temporary  premises.  There  are  21  children 
on  the  register  aged  from  five  to  twelve  years ; extension  of  the  Centre  to  include 
vocational  training  for  older  defectives  is  hampered  by  the  lack  of  suitable  accom- 
modation. 

The  children  attend  during  the  normalschool  hours  and  transport  is  arranged  for 
those  in  outlying  districts.  A hot  mid-day  meal  is  provided  under  an  arrangement 
with  the  school  canteen  service  and  milk  is  supplied  daily  as  to  school  children. 

Of  the  21  cases  visited  during  the  year  by  the  occupational  therapists,  eight  have 
ceased  to  be  visited  as  they  have  obtained  employment  or  proved  to  be  unable  to 
benefit  and  a^  total  of  90  visits  has  been  made.  This  work  will  be  intensified  when  a 
vacancy  on  the  staff  has  been  filled. 

The  home  tuition  scheme  organised  by  the  Buckinghamshire  Voluntary  Associa- 
tion for  Mental  Welfare,  provides  approximately  two  hours  tuition  a week  for  25  other 
cases. 


SECTION  C— NATIONAL  ASSISTANCE  ACT,  1948. 

SECTION  21— PROVISION  OF  RESIDENTIAL  AND  TEMPORARY 

ACCOMMODATION. 

Report  of  the  County  Assistance  Officer. 

In  the  last  report  full  details  were  given  of  the  duties  placed  on  the  Council  under 
section  21  of  the  National  Assistance  Act,  1948,  in  addition  to  the  accommodation 
provided  by  the  Council  as  at  the  1st  December,  1948. 

During  the  year  under  review  considerable'  efforts  have  been  made  to  extend  the 
accommodation  provided  by  the  Council  by  the  acquisition  of  suitable  properties  within 
the  County,  with  a view  to  their  adaptation  for  old  persons’  hostels;  for  various 
reasons,  it  has  not  been  found  possible  to  acquire  any  further  properties. 

It  was  hoped  that  “ Redfield,”  Winslow,  which  is  the  property  of  the  Council, 
could  have  been  appropriated  for  the  purposes  of  the  National  Assistance  Act  and 
adapted  to  accommodate  some  56  old  persons.  Draft  plans  for  the  proposed  adapta- 
tions were  drawn  up  and  negotiations  are  still  proceeding  to  see  whether  arrangements 
can  be  made  to  utilise  this  property. 

In  the  selection  of  proposed  Homes  the  aim  has  been  to  obtain  property  large 
enough  to  accommodate  from  35-40  residents  of  both  sexes  where  facilities  exist  in 
the  neighbourhood  for  religious  worship,  recreation,  shopping,  public  conveyances, 
libraries,  etc. 

Temporary  Accommodation. 

It  was  pointed  out  in  the  last  report  that  the  Council  are  required  to  provide 
temporary  accommodation  for  persons  who  are  in  urgent  need  of  it  in  circumstances 
which  could  not  have  been  reasonably  foreseen  or  in  such  other  circumstances  as  the 
Council  may  in  any  particular  case  determine. 

During  the  year,  considerable  numbers  of  applications  have  been  received  by  the 
Council’s  officers  for  accommodation  to  be  provided  for  families  who  have  been  evicted 
from  their  houses  by  Court  orders  and  otherwise,  and  discussions  have  taken  place 
between  housing  authorities  and  the  Council  with  regard  to  these  cases.  It  is  clearly 
the  duty  of  the  Housing  Authority  to  pro  \ ide  houses  for  those  persons  or  families 
within  their  area  who  arc  in  need  of  them. 
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The  position  generally  has  become  very  difficult  because  the  class  of  person  or 
family  who  are  evicted  for  non-payment  of  rent  or  similar  reasons  cannot  reasonably 
expect  the  Housing  Authority  to  give  them  priority  for  new  houses  and  thus  allow 
them  to  “ jump  the  queue  ” of  their  usually  large  waiting  list  of  ordinary  applicants, 
and  the  accommodation  available  to  the  Council  for  the  purpose  of  the  National  Assist- 
ance Act  is  consistently  full  with  a small  waiting  list. 

Admissions  to  the  Council’s  accommodation  are  made  in  order  of  merit. 
Accommodation  provided  by  Voluntary  Organisations. 

At  the  olst  December,  1949,  thirty-se^'en  handicapped  persons  were  in  various  homes 
provided  by  voluntary  organisations. 

Accommodation  provided  by  other  Authorities. 

At  the  31st  December,  1949,  there  were  six  persons  accommodated  on  behalf  of  the 
Council  by  other  local  authorities. 

SECTIONS  29  and  30.  WELFARE  SERVICES. 

A.  Welfare  of  the  Blind. 

Registration.  The  number  of  registered  blind  persons  at  31st  March,  1950,  was 
52b  as  compared  with  478  a year  ago.  Of  this  number  292  were  females  and  234  were 
males. 

Blind  Population.  The  ages  of  the  blind  population  in  the  County  at  31st  March, 
1950,  are  shown  in  the  following  table  which  is  in  accordance  with  the  revised  age 
distribution  now  required  by  the  Ministry  of  Health  : — 


0 

1 

2 

3 

4 
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31  - 39 
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4 
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3 

23 
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Observation  Register.  The  County  Council’s  Scheme  approved  by  the  Minister  of 
Health  under  sections  29  and  30  of  the  National  Assistance  Act  provides  that  a register 
shall  be  kept  for  observation  cases,  which  includes  partially  sighted  cases,  i.e.,  persons 
who  are  substantially  and  permanently  handicapped  by  congenitally  defective  vision  or 
in  whose  case  illness  or  injury  has  caused  defective  vision  of  a substantial  and 
permanently  handicapping  character. 

The  number  of  partially  sighted  cases  on  the  register  at  31st  March,  1950,  was  21 
(10  females,  11  males),  the  age  classification  being  as  follow's : — 
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Employment. 

(i)  Homeworkers.  The  County  Council  is  a participating  authority  in  the  scheme 
operated  by  the  Royal  London  Society  for  Teaching  and  Training  the  Blind.  During 
the  year  under  review,  the  scheme  was  revised  to  provide  for  two  classes  of  Home- 
workers, as  follows : — 

Class  A.  Workers  capable  of  earning  20/-  per  week  or  over.  In  this  class  the 
County  Council  have  approved 

(a)  Augmentation  payment  of  £2  per  week  in  each  case. 

(IT)  Sickness  payments  for  6 weeks  in  any  one  year  but  not  more  than  four  con- 
secutive weeks,  at  an  average  wage  plus  augmentation,  less  10  per  cent,  and 
any  National  Insurance  benefits  received. 

(c)  Holiday  payments  for  two  weeks  in  each  year  at  a flat  rate  of  '£3  per  week 
plus  augmentation  grant. 

Class  B.  Workers  not  capable  of  earning  20/-  per  week  and  such  other  cases 
as  may  be  recommended  by  the  Royal  London  Society,  including  those  who, 
although  not  trained  homeworkers,  do  nevertheless  reach  a satisfactory  standard 
in  some  approved  occupation  by  tuition  at  home  or  at  a handicraft  centre. 
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The  cases  in  this  part  of  the  register  will  be  referred  to  the  National  Assist- 
ance Board  for  financial  assistance  but  will  be  eligible  to  participate  in  the  other 
benefits  of  the  Homeworkers’  Scheme,  such  as  provision  of  materials  and  collection 
and  disposal  of  finished  articles,  etc.  At  the  3ist  March,  1950,  there  were  16  blind 
persons  in  Class  A and  5 in  Class  B of  the  Register,  and  the  following  table  shows 
the  occupation  followed : — 


Class  A. 

Basket  Workers 9 

Machine  Knitters  2 

Masseurs  1 

Music  Teachers 1 

Piano  Tuners  ...  3 


Class  B. 

Basketry,  etc 1 

Hand  Knitters  2 

Machine  Knitters  1 

Piano  Tuners  1 


(ii)  Workshop  Employees.  In  conjunction  with  the  Homeworkers’  Scheme 
referred  to  above,  the  Royal  London  Society  also  arrange  for  employment  of  suitable 
blind  persons  from  this  County  in  their  London  workshops  and  the  bounty  Council 
have  agreed  to  implement  the  rates  of  remuneration,  etc.,  as  laid  down  from  time  to 
time  by  the  appropriate  Joint  Council. 

At  the  31st  March,  1950,  there  was  one  blind  machine  knitter  from  the  County  in 
the  workshops. 

(iii)  Other  Employment.  At  the  end  of  March,  1950,  there  were  67  blind  persons 
usefully  employed  and  2 more  in  training.  Every  effort  is  made  to  secure  suitable 
employment  for  blind  persons  in  co-operation  with  the  appropriate  officers  of  the 
Ministry  of  Labour  and  the  National  Institute  for  the  Blind.  In  those  instances  where 
rehabilitation  and  training  is  considered  necessary,  arrangements-  are  made  where 
possible  for  this  to  be  effected.  These  facilities  will  be  extended  to  partially  sighted 
cases  when  found  practicable. 


The  following  table  gives  details  of  employment  of  blind  persons : — 


Agricultural  Workers  2 

Basket  Workers 3 

Upholsterers  2 

Boot  Repairers  2 

Carpenters  and  Woodworkers  ...  1 

Clerks  and  Typists  4 

Craft  Instructors  2 

Dealers  and  Shopkeepers 6 

Domestic  Workers  1 

Factory  Operatives  ...  17 


Legal  Profession  1 

Mat  Makers  3 

Music  Teachers 1 

Newsvendors  and  Hawkers  ...  1 

Piano  Tuners  3 

Porters 1 

Poultry  Keepers  3 

School  Teachers  1 

Telephone  Operators  7 

Miscellaneous  6 


Home  Teaching  Service.  The  County  Council’s  establishment  provides  for  the 
employment  of  three  whole-time  home  teachers.  One  of  the  teachers  resigned  half-wav 
through  the  year  and  great  difficulty  was  experienced  in  obtaining  a successor.  In 
view  of  this  difficulty,  coupled  with  the  growth  of  the  service,  the  Council  have 
approved  a proposal  to  introduce  in  due  course,  a trainee  scheme  which  will  provide  for 
the  employment  of  two  unqualified  persons  who  will  be  given  facilities  to  become 
qualified  as  home  teachers.  In  the  meantime  a part-time  worker  is  being  employed 
in  Aylesbury  and  district.  Another  factor  which  has  to  be  borne  in  mind  is  the 
extension,  as  far  as  practicable,  of  the  available  facilities  under  the'  Council’s  scheme  to 
partially  sighted  persons  as  set  out  in  the  Report  for  1948. 


The  following  is  a summary  of  work  caried  out  through  the  home  teaching  service 
during  the  year  ended  31st  March,  1950: — 


Total  No.  of  visits  paid  4,117 

Total  No.  of  lessons  given: 

Braille  139 

Moon  ...  52 

Rugmaking  , 7 

Leatherwork  9 

Typewriting  2 

Knitting  1 

Cane  and  Basket  work 14 

String  Bag  5 

Chair  Cane  2 

Handicraft  4 

Hand  Writing  11 
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Social  and  Handicraft  Centres.  Through  the  agency  of  the  divisional  committees 
of  the  Bucks  Association  for  the  Blind,  social  and/or  handicraft  centres  have  been 


established,  as 

follows : — 

Average 

Place. 

Type. 

Centre  Days. 

. Attendance. 

.'\ylesbury. 

Social  and  Flandicrafts. 

Alternate  Thursdays  ... 

20 

Chesham. 

.Social. 

Alternate  Monda3^s 

45 

Wolverton. 

Social  and  Handicrafts. 

Alternate  Tuesdays 

15 

Wycombe. 

Social. 

Alternate  Tuesdays 

20 

.Slough. 

.Social. 

Periodically"  

35 

General  Social  Welfare.  In  addition  to  the  voluntary  centres  for  handicrafts  or 
social  purposes,  the  Bucks  Association  through  its  divisional  committees  has  continued 
its  activities  in  connection  with  the  general  social  welfare  of  blind  persons  in  the 
County.  Outings  and  social  gatherings  are  arranged ; blind  aids,  such  as  walking  sticks 
are  provided;  materials  for  occupational  purposes  are  retailed  at  cost  price  or  free 
where  required;  games  and  other  pastimes  are  also  provided. 

Home  for  the  Blind.  The  available  accommodation  at  the  Katharine  Knapp  Home 
for  blind  persons  at  Tylers  Green  is  still  well  utilised.  The  bed  capacity  for  females  is 
now  fully  allocated  to  permanent  residents  and  this  fact  prevents  the  admission  of 
holiday  cases  on  this  side.  On  the  male  side  the  demand  for  permanent  accommoda- 
tion is  not  so  acute. 

The  following  particulars  indicate  the  position  for  the  vear  ended  31st  March, 
1950:— 

No.  of  Permanent  Residents  (13  female  and  5 male)  18 

No.  of  Permanent  cases  admitted  during  the  year  6 

No.  of  Holiday  cases  admitted  during  the  year 34 

No.  of  Resident  Days 6,388 

The  social  amenities  at  the  Home  are  much  appreciated  by  the  residents  who  have 
shown  great  interest  in  the  occupational  pastimes  which  have  been  provided. 

B.  DEAF  AND  DUMB. 

Under  section  29  of  the  National  Assistance  Act,  local  authorities  are  empowered  to 
make  arrangements  for  promoting  the  welfare  of  persons  who  are  deaf  and  dumb  and 
other  persons  who  are  substantially  and  permanently  handicapped  by  illness,  injury  or 
congenital  deformity  or  such  other  disabilities  as  may^  be  prescribed  by  the  Minister. 

During  the  year  under  review,  the  Oxford  Diocesan  Association  for  the  Deaf  and 
Dumb  convened  conferences  which  were  attended  by  representatives  from  the 
authorities  of  Berkshire,  Buckinghamshire,  Oxfordshire,  Oxford  City  and  Reading,  to 
consider  the  question  of  welfare  work  for  deaf  and  dumb  persons  in  their  areas.  The 
Diocesan  Association,  for  many  years,  have  been  actively  engaged  in  this  work  on  a 
voluntary  basis  and  as  a result  of  the  discussion,  the  local  authorities  concerned,  with 
the  exception  of  Reading,  agreed  to  the  Association  acting  as  their  Agents  for  the 
purpose  of  developing  welfare  services  for  the  deaf  and  dumb  in  their  respective  areas. 
The  local  authorities  participating  in  the  scheme  will  be  responsible  for  proportionate 
costs  of  this  work,  on  the  basis  of  population. 

The  authorities  concerned  have  appointed  representatives  to  a Standing  Conference 
and  to  local  Deaf  Centre  Committees,  which  are  operating  in  Reading,  Oxford  and 
Slough  respectively. 

The  aims  and  objects  of  the  Association  include: — ■ 

(a)  To  find  all  the  deaf  and  dumb  in  the  area  and  to  keep  a register  of  them. 

(b)  To  provide  centres  for  social  intercourse,  suitable  recreation  and  other  enter- 
tainment. 

(c)  To  visit  the  deaf  and  dumb  in  their  own  homes,  hospitals,  etc.,  and  to  give 
guidance  and  help  in  matters  concerning  their  health,  employment,  insurances, 
etc. 

(d)  To  assist  the  deaf  and  dumb  to  obtain  and  retain  employment. 

(e) '  To  instruct,  as  far  as  possible,  those  deaf  and  dumb  whose  education  has  been 

retarded  through  any  cause  and  to  promote  the  further  education  of  the  deaf 
and  dumb. 

The  following  particulars  of  cases  in  this  County  at  31st  December  have  been 
supplied  by  the  Oxford  Diocesan  Association  for  the  Deaf  and  Dumb. 

Under  5 years 

5 — 15  years  .. 

Over  15  years 


...  186 


Female  0 

Male  17 

Female  ...  10 

Male  84 

Female  74 


Total 


Males 

Females 


102 

84 
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It  should  bo  pointed  out  that  the  Association’s  activities  are  normally  concerned 
with  the  deaf  and  dumb,  and  do  not  include  the  hard  of  hearing. 


SECTION  D.  SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

(i)  Water  Supply. 

The  Bucks  Water  Board  was  formed  in  1937,  and  has  live  constituent  authorities 
— Bucks  County  Council,  and  the  Rural  District  Councils  of  Aylesbury,  Buckingham. 
Wing  and  Winslow.  Thus  the  Board  supplies  water  over  the  major  part  of  north  Bucks 
— the  total  area  covered  being  about  380  square  miles.  The  Engineer  of  the  Bucks 
Water  Board  has  kindly  supplied  the  following  information: — 

“ The  Board’s  sources  of  supply  are  situated  at  Wendover,  Battlesden,  Dancers 
End,  New  Ground  and  Hawridge.  The  Wendover  source  lies  about  mid-way  between 
Wendover  and  Great  Missenden — water  being  derived  from  a well  and  adits  driven 
into  the  chalk.  The  water  is  of  excellent  quality  and  beyond  a small  amount  of 
aeration  no  further  treatment  other  than  routine  chlorination  is  required.  Battlesden 
is  on  the  Watling  Street  near  Hockliffe  in  Bedfordshire — water  being  derived  from 
boreholes  sunk  into  the  lower  greensand.  The  necessary  treatment  consists  of  aeration, 
sedimentation  and  rapid  gravity  filtration.  Dancers  End  is  on  the  edge  of  the  Chiltern 
Hills  near  Tring  and  this  source  has  extensive  underground  adits — water  being  derived 
from  the  chalk.  The  New  Ground  source  is  situated  on  the  Tring — Berkhamsted  Road 
and  this  also  is  a chalk  source.  New  Ground  has  been  the  main  source  of  supply  to 
Aylesbury  for  many  years. 

Since  the  end  of  1946  the  Board  has  been  engaged  upon  the  development  of  a new 
source  at  Hawridge,  just  north  of  Chesham.  A trial  borehole  had  been  sunk  here  in 
1945,  andi  a new  well  to  a depth  of  190  feet  was  completed  in  1948.  During  1947  and 
the  first  half  of  1948  pumping  mains  of  15  in.,  12in.  and  lOin.  diameter  were  laid  from 
the  new  source  to  the  Board’s  existing  works  at  Dancers  End  and  Wendover.  The 
scheme  also  includes  a new  reinforced  concrete  service  resei'voir  of  one  million  gallons 
capacity,  which  was  completed  and  brought  into  use  in  1948.  The  centre  of  activit\ 
during  the  year  1949  has  been  the  construction  of  the  pumping  station  which  will  house 
the  plant  required  to  pump  water  from  the  well.  By  the  end  of  1949  the  Pumping 
Station  had  been  virtually  completed,  and  much  of  the  plant  had  been  delivered.  It  js 
hoped  that  during  the  year  1950,  erection  of  the  pumping  equipment  may  be  completed. 

The  year  1949  has  seen  the  beginning  of  construction  of  the  Board’s  River  Great 
Ouse  Works.  These  works  involve  the  abstration  of  water  from  the  River  Great  Ouse 
at  a point  about  two  miles  to  the ^ east  of  the  town  of  Buckingham.  Powers  have 
been  obtained  to  abstract  an  average  daily  quantity  of  two  million  gallons  per  day  from 
the  river.  The  water  will  be  pumped  from  the  river  to  treatment  works  now  about  to 
be  constructed.  After  treatment  the  water  will  be  pumped  to  supply,  and  in  this 
■connection  arrangements  have  been  made  to  aft'ord  bulk  supplies  to  neighbouring 
authorities.  These  works  will  not  only  form  a valuable  addition  to  the  Board’s 
resources,  but  will  also  be  the  means  by  which  areas  outside  the  Board’s  limits  will,  for 
the  first  time,  enjoy  a comprehensive  and  adequate  supply  of  water. 

The  total  quantity  of  water  supplied  by  the  Board  during  the  year  ended  31st 
March,  1950,  was  1,522,000,000  gallons,  an  average  of  4,170,000  g.p.d.  Of  this  total 
1,295,000,000  gallons  were  supplied  within  the  Board’s  area,  and  were  made  up  as 
follows : — 

Metered  Consumption : — Gallons.  Gallons. 

(a)  Agriculture  ...  183,000,000 

(b)  Trade  203,000,000 

(c)  Camps  and  Service  Departments  204,000,000 

590,000,000 

E^nmetered  Consumption  705,000,000 


Total  1.295,000,000 


During  the  year  regular  samples  of  water  have  been  taken  both  from  consumers' 
taps  and  from  various  sources.  The  results  of  these  samples  indicate  that  the  water 
supplied  by  the  Board  conforms  to  the  high  standard  of  that  required  from  any  Pubhe 
Supply  Authority. 
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RURAL  WATER  SUPPLIES  AND  SEWERAGE  ACT,  1944. 

Schemes  of  Water  Supply  approved  by  the  County  Council  under  Section  2 (2)  of  the  Act  to 


LOCAL  AUTHORITY. 

31st  December,  1949. 

PARISHES. 

Amersham  R.D.C.  

Ashley  Green 

.\spley  Guise  Joint  Committee 

Chalfont  St.  Giles 
Chartridge 

Cholesbury 

Coleshill 

Latimer 

Missenden 

Penn 

Woburn  Sands 

Buckingham  R.D.C 

East  Claydon 

Eton  R.D.C 

Middle  Claydon 
Dorney  (Boveney  and 

Lake  End) 

. 

Burnham  (Littleworth 

Common) 

Taplow 

Wraysbury  (Nursery  Lane) 

Newport  Pagnell  R.D.C 

Olney 

Olney  Park 

Warrington 

Haversham 

The  local  authorities  in  the  County  are  served  by  the  Water  Undertakers  shown 
below; — 


LOCAL  AUTHORITY. 


WATKR  UNDERTAKKRS. 


Boroughs. 
Aylesbury 
Buckingham 
Slough  ... 


Wycombe  

Urban  Districts. 
Beaconsfield 

Bletchley  

Chesham  


Eton  .... 

Linslade  

Marlow  

Newport  Pagnell 
Wolverton  

Rural  Districts. 
Amersham  


Aylesbury 

Buckingham 

Eton 


Newport  Pagnell 


Wing 


Winslow 

Wycombe 


...  The  Bucks  Water  Board. 

...  Buckingham  Borough  Council. 

...  Slough  Borough  Council. 

Burnham  Ward — Tlie  Burnham  Water  Company. 

Slough  Trading  Estate — The  Slough  Estates,  Ltd. 

...  Wycombe  Borough  Council. 

...  The  Amersham,  Beaconsfield  and  District  Water  Company. 

Holtspur  Area — The  Marlow  Water  Company. 

...  Bletchley  Urban  District  Council. 

...  Central  Area — Chesham  Urban  District  Council. 

North-West  Area — Rickmansworth  and  Uxbridge  Valley  Water 
Company. 

North-East  Area — Great  Berkhamsted  Waterworks  Company. 
Southern  Area — Amersham  and  Beaconsfield  Water  Company. 

...  Borough  of  New  Windsor. 

...  Linslade  Urban;  District  Council. 

...  The  Marlow  Water  Company. 

...  Newport  Pagnell  Urban  District  Council. 

...  Wolverton  Urban  District  Council. 

...  The  Bucks  Water  Board. 

The  Rickmansworth  and  Uxbridge  Valley  Water  Company. 

The  Great  Berkhamsted  Water  Company. 

The  Amersham,  Beaconsfield  and  District  Water  Company. 

...  The  Bucks  Water  Board. 

...  The  Bucks  Water  Board. 

...  The  Amersham,  Beaconsfield  and  District  Water  Company. 

Slough  Borough  Council. 

The  Rickmansworth  and  Uxbridge  Valley'  Water  Company. 

The  Burnham,  Dorney  and  Hitcham  Water  Company. 

The  South-West  Suburban  Water  Company. 

...  Newport  Pagnell  Rural  District  Council. 

The  Aspley  Heath,  Aspley  Guise  and  Woburn  Sands  Joint  Water 
Committee. 

Lathbury — Newport  Pagnell  Urban  District  Council. 

Stoke  Goldington — Stoke  Goldington  Water  Company. 

Gayhurst — The  Hesketh  Estate. 

Tyringham — The  Tyringham  Estate. 

Little  Brickhill — The  Bucks  Water  Board. 

...  The  Bucks  Water  Board. 

Wing  Village — Wing  Rural  District  Council. 

Mentmore  Village — The  Mentmore  Estate. 

...  The  Bucks  Water  Board. 

...  Wycombe  Rural  District  Council. 

Wycombe  Borough  Council. 

The  Amersham,  Beaconsfield  and  District  Water  Company. 

The  Rickmansworth  and  Uxbridge  Valley  Water  Company. 

The  Rural  Districts  Water  Company. 

The  Marlow  Water  Company. 
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(ii)  Sewerage  and  Drainage.  The  Rural  Water  Supplies  and  Sewerage  Act,  1944, 
enables  the  Ministry  of  Health  and  the  County  Council  to  make  financial  contributions 
towards  schemes  of  water  supply,  sewerage  and  sewage  disposal,  in  rural  localities. 
The  Act  requires  Local  Authorities  to  consult  the  County  Council  before  submitting 
schemes  to  the  Minister  and  to  report  to  the  Minister  the  observations,  if  any,  of  the 
County  Council.  This  arrangement  enables  the  County  Council  to  express  their  Auews 
on  the  scope  of  schemes  in  their  area  and  to  encourage  and  assist  local  authorities  in 
considering  and  determining  the  scope  of  comprehensive  schemes  when  circumstances 
indicate  that  such  schemes  are  preferable  to  a more  local  solution. 

The  Rural  District  Councils  have  made  a good  response  to  the  facilities  provided 
by  the  Act — and  have  in  all  cases  employed  consulting  engineers  for  the  preparation  of 
suitable  schemes.  The  following  list  shows  the  schemes  submitted  to  the  County 
Council  since  the  Act  came  into  operation. 


RURAL  WATER  SUPPLIES  AND  SEWERAGE  ACT,  1944. 
List  of  S^chemes  submitted  under  the  Act  to  31st  December,  1949. 


(1) 

Local  Authority. 


Aspley  Guise  Joint  Committee  .. 


Aylesbury  R.D.C. 


Buckingham  R.D.C. 


Eton  R.D.C 


Newport  Pagnell  R.D.C 


Wing  R.D.C 


Winslow  R.D.C. 


Wycombe  R.D.C, 


(2) 


Parish. 


Wavendon  

Woburn  Sands  

Dinton  

Hardwick  and  Weedon  

Kingswood  & Grendon  Underwood 

Long  Crendon  

Ludgershall  

Oakley  

Oving  

Quainton  

Stoke  Mandeville  

Stone  

Adstock  

Akeley  

Charndon  

Marsh  Gibbon  

Padbury  

Thornborough  

Tingewick  

Twyford  

Farnhafn  Royal  t 

Hedgerley  

Stoke  Poges  I 

Stoke  Common  

Wexham  

Fulmer  

Denham  

Taplow  

Dorney  

Datchet  

Wraysbury  

Horton  

Bow  Brickhill  

Bradwell  

Castlethorpe  

Emberton  

Hanslope  

Lavendon  

Ivinghoe  Aston  

Littleworth  and  Burcott  .. 

Pitstone  

Soulbury  

Drayton  Parslow  

Granborough  

Great  and  Little  Horwood 

North  Marston  

Stewkley  

Swanbourne  and  Mursley 
Winslow  

Wooburn  Valley  Scheme  .. 


Total 


(3). 

Population 

provided 

for. 

600 

1,600 


485 

682 

400 

1,400 

300 

430 

345 

1200 

815 

630 

300 

350 

700 

600 

500 

550 

800 

450 


14,240 


8,000 

3,620 

9,000 


450 

500 

500 

500 

1,259 

650 


195 

352 

436 

600 


450 

500 

i,oor» 

500 
1 300 
1,100 
2,000 

16,000 


76.309 


(4) 

Total  for 
each 

Authority 

2,200 


6,707 


4,250 


34,860 


3,859 

1,-583 


6,850 

16,000 

76,309 
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The  County  Council  approved  these  schemes  for  the  purposes  of  Section  2(2)  of 
the  Rural  Water  Supplies  and  Sewerage  Act,  1944,  subject  to  certain  conditions  in 
various  cases  and  also  subject  to  the  Minister  of  Health  approving  the  schemes  and 
agreeing  to  make  contributions  towards  the  expenditure  involved. 


Seven  of  the  above  schemes  were  commenced  during  the  year  and  the  following 
table  shows  the  position  of  these  at  31st  December,  1949. 

Schemes  of  Sewerage  and  Sewage  Disposal.  Progress  Report  to  31st  December,  1949. 


(1) 

Local  Authoritj'. 

(2) 

Scheme. 

(3) 

Total 

Est.  Cost. 

(4) 

Percentage 
of  Scheme 
completed. 

Aylesbury  R.D.C 

. Stone  

£15,400 

90% 

Stoke  Mandeville  

£36,500 

commenced 

Buckingham  R.D.C 

Tingewick  

£20,900 

85% 

Wing  R.D.C 

Pitstone  

£24,150 

90% 

Ivinghoe  Aston  

£9,650 

75% 

Winslow  R.D.C 

Stewkley  

£35,000 

20% 

Aspley  Guise  Joint  Committee  .. 

Woburn  Sands  

£9,400 

(first 

instalment) 

100% 

(iii)  Housing.  Progress  Report  showing  the  position  of  the  Bucks  Rural  Housing 
Survey  as  at  31st  December,  1949,  in  each  of  the  rural  districts  in  the  County  is  set 
out  below  : — ■ 


HOUSING  SURVEY. 

Progress  Report  to  31st  December,  1949. 


\mersham 

Aylesbury 

B'ham 

Eton 

N-  Parnell 

Wing 

Winslow 

Wycombe 

Total 

Estimated  total  number  of 
houses  to  be  surveyed 

3,313 

4.400 

2,181 

5,583 

4,539 

2,000 

1,450 

7,749 

31.215 

Houses  inspected  and  classi- 
fied in  accordance  with  the 
Hobhouse  Report  

CATE-  CLASSIFICA- 

GORY.  TION. 

1.  Satisfactory  in  all 

respects  ... 

343 

423 

74 

2,632 

1,803 

4 

215 

2,836 

8,330 

2.  Minor  defects  only 

505 

246 

199 

1,635 

670 

94 

156 

2.772 

6.277 

3.  Requiring  structural 

alteration  or  repair  ... 

700 

1.700 

94 

520 

273 

83 

227 

1,091 

4,688 

4.  Suitable  for  recon- 
ditioning   

217 

624 

281 

284 

76 

42 

24 

114 

1,662 

5.  Unfit  for  habitation  and 
requiring  demolition  ... 

273 

587 

198 

no 

81 

34 

26 

936 

2,245 

Number  of  Houses  remain- 
ing to  be  surveyed  

1.275 

820 

1,335 

402 

1.636 

1,743 

802 

— 

8,013 

3,313 

4.400 

2.181 

5.583 

4.539 

2.000 

1,450 

7.749 

31,215 
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With  reference  to  new  housing,  the  Ministry  of  Health  commenced  publication  of 
Housing  Progress  Reports  in  January,  1946,  and  the  following  table  shows  the 
progress  made  by  the  local  authorities  in  Bucks  up  to  31st  December,  1949: — 

New  Housing — Summary  of  Progress  up  to  31st  December,  1949. 


Local  Authority. 

Temporar}^  Houses. 

Under  Cons.  Completed. 

Permanent 
Under  Cons. 

Houses. 

Completed. 

Boroughs. 

Aylesbury  

— 147 

193 

744 

Buckingham  

— 1.=; 

16 

84 

High  Wycombe  

— 50 

195 

947 

Slough  

— 400 

155 

883 

Urban  Districts. 

Beaconsfield  

• 

37 

214 

Bletchley  



109 

464 

Chesham  

— • 35 

62 

256 

Eton  

— 12 

16 

110 

Linslade  



43 

97 

Marlow  

— 

34 

153 

Newport  Pagnell  

— — 

20 

58 

Wolverton  

— 90 

20 

122 

Rural  Districts. 

Amersham  

— 90 

374 

535 

Aylesbury  

— — 

130 

383 

Buckingham  

— 49 

27 

159 

Eton  

— 

130 

615 

Newport  Pagnell  

— — 

71 

240 

Wing  

....  

r>4 

237 

Winslow  

....  

54 

148 

Wycombe  

— 80 

224 

679 

Totals  

— 968 

1,974 

7,128 

SECTION  E.— INSPECTION  AND  SUPERVISION  OF  FOOD. 

(i)  Food  and  Drugs. 

The  Chief  Inspector  submits  the  following  Report  for  1949: — 

During  the  year  1,413  samples  of  food  and  drugs  were  taken. 

Of  the  474  samples  submitted  to  the  Public  Analyst,  35  were  adversely  reported 
upon.  The  remaining  939  were  milk  samples  tested  by  the  Inspectors  in  the  Depart- 
ment’s Laboratory.  Of  the  474  samples  sent  to  the  Public  Analyst,  61  consisted  of 
milk,  40  suspected  of  adulteration  and  21  consequential  “ follow-up  ” samples,  i.e., 
taken  on  “ appeal  to  cow  ” or  in  course  of  delivery. 

In  addition  to  the'  above,  428  informal  samples  of  milk  were  taken  on  delivery  to 
schools  in  accordance  with  the  arrangements  for  the  supervision  of  milk  under  the 
“ Milk  in  Schools  Scheme.”  Two  of  these  were  slightly  deficient  in  fat,  due  to  bad 
“ bulking  ” on  the  part  of  the  vendors  and  warnings  were  given.  A further  sample 
was  adulterated  with  water  and  legal  proceedings  were  instituted  against  the  vendor. 

Samples  of  milk  were  taken  at  the  various  institutions  in  the  County,  and  on  behalf 
of  Plospital  Management  Committees,  Educational  Establishments  and  Residential 
Nurseries  and  School  Canteens. 

The  proportion  of  samples  reported  against  by  the  Public  Analyst  rose  from  6.45 
per  cent,  in  1948  to  7.38  per  cent,  in  the  present  year. 

There  were  5 prosecutions  for  the  adulteration  of  milk  with  water,  1 for  deficiency 
of  meat  in  sausages  and  1 for  cigarette  end  found  in  a loaf  of  bread. 

In  all  there  were  7 cases  before  the  Courts  during  the  year  and  total  fines  and  costs 
amounting  to  £58  19s.  Od.  were  imposed. 

(ii)  Food  and  Drugs  Act,  Part  II  (Milk  and  Dairies  Regulations). 

688  samples  of  milk,  invoh'ing  9,574  cows,  were  taken  from  farms  for  biological 
examination  to  detect  the  presence  of  tubercle  infection ; 18  samples  were  so  infected. 
A further  252  samples  were  procured  from  raw  milk  delivered  to  schools  in  connection 
with  the  supervision  of  the  Milk  in  Schools  Scheme.  4 of  these  were  found  tuberculous. 
In  addition,  171  samples  of  “ Pasteurised  ” milk  delivered  to  schools  were  checked.  18 
were  found  to  be  not  entirely  satisfactory  in  varying  degrees  mainly  due  to  under 
heat-treatment  or  careless  handling  on  the  part  of  the  distributor.  The  causes  were 
promptly  rectified.  In  all  25  cows  were  slaughtered  under  the  direction  of  the  Ministry 
of  Agriculture  and  Fisheries.  The  milk  of  146  other  cows,  suffering  from  other  disease's 
affecting  the  milk  was  prohibited  from  sale. 
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On  the  1st  October,  1949,  the  licensing  of  “Tuberculin  Tested  ” and  “Accredited" 
milk  was  transferred  by  Statute  to  the  Ministry  of  Agriculture.  From  the  same  date, 
however,  the  licensing  and  control  of  all  “ Pasteurised  ” milk  was  transferred  from  the 
County  District  Councils  to  the  Food  and  Drugs  Authorities,  who  are  the  County 
Council  and  the  Boroughs  of  High  Wycombe  and  Slough.  There  are  7 establishments 
licensed  in  the  County  Food  and  Drugs  xA.rea  at  which  8,620  gallons  of  milk  are 
pasteurised  daily.  Control  samples  are  taken  approximately  fortnightly. 

Since  the  supervision  of  the  licensed  plants  was  taken  over  on  the  1st  October, 
1949,  44  samples  were  procured  and  these  satisfied  the  prescribed  tests. 

SECTION  F.— PREVALENCE  OF,  AND  CONTROL  OVER,  INFECTIOUS 

DISEASE. 

(i)  General. 

There  was  an  increase  in  the  number  of  cases  of  poliom3mlitis  notified  during  the 
year  from  36  in  1948  to  51. 

These  were  distributed  throughout  the  County,  20  from  Urban  and  31  from  Rural 
Districts. 

Particulars  of  all  cases  continue  to  be  sent  to  the  Public  Health  Laboratory 
Service  at  Oxford  and  Dr.  Pringle,  Assistant  County  Medical  Officer,  undertook  a 
special  easel  investigation  as  to  the  relationship  (if  any)  between  the  incidence  of  polio- 
myelitis and  diphtheria  and  whooping  cough  immunisation.  The  case  papers  from  this 
investigation  have  been  forwarded  to  the  Mnistry  of  Health'  for  addition  to  their  own 
survey. 


SECTION  G.— GENERAL. 

1.  Nurseries  and  Child  Minders  Regulation  Act,  1948. 

This  Act,  which  came  into  force  in  1948,  provides  for  the  registration  and  inspec- 
tion of  places,  such  as  private  day  nurseries,  in  which  children  are  cared  for  by  the 
day,  and  the  registration  in  certain  cases  of  persons  known  as  daily  minders,  who  look 
after  other  people’s  young  children  in  their  own  homes. 

The  number  registered  at  the  end  of  1949  was  as  follows : — 


Number 

Number  of  Children 

Registered. 

provided  for. 

Premises  

3 

SO 

Daily  Minders 

3 

26 

Public  Health  Act,  1936. 

Registration  of  Nursing  Homes. 

Two  Nursing  Homes  were  registered  for  the  first  time  during  the  year,  and  two 
closed  voluntarily,  leaving  a total  of  27  on  th^  register  at  the  end  of  1949. 

These  27  Nursing  Homes  provi4ed  for  84  maternity  beds  and  184  others,  making 
a total  of  268. 

These  figures  relate  to  the  whole  County,  as  the  County  Council  have  not 
delegated  to  District  Councils  any  of  the  powers  and  duties  under  Section  194  of  the 
Public  Health  Act,  1936. 


SECTION  H.— TABLES,  ETC. 


(a)  LIST  OF  SANITARY  AUTHORITIES. 


District. 


Medical  Officer  of  He.alth. 


URBAN  DISTRICTS. 

Aylesbury,  Borough  of  

Beaconsfield  

Bletchley  

Buckingham,  Borough  of  ... 

Chesham  

Eton  

Linslade  

Marlow  

Newport  Pagnell  

Slough,  Borough  of  

Stratford  and  Wolverton  ... 
Wycombe,  Borough  of  


J.  T.  C.  Sims-Roberts,  m.b.,  ch.B.,  d.p.h.,  Barrister-at-Law. 
T.  P.  Evans,  m.r  c.s.,  l.r.c.p.,  d.p,h. 

D.  H.  Waldron,  m.d,.  B.ch.,  b.a.o.,  d.p.h. 

D.  H.  Waldron,  m.d,.  B.ch.,  b.a.o.,  d.p.h. 

T.  P.  Evans,  m.r.c.s.,  l.r.c.p.,  d.p,h. 

W.  L.  Bell,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

M.  C.  RoTHCOPE,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P. 

F.  H.  M.  Dummer,  M.B.,  ch.B..  d.p.h. 

C.  H.  F.  Bailey,  m.r.c.s.,  l.r.c.p. 

G.  M.  Hobbin,  M.B.,  ch.B..  d.p.h. 

D.  W.  A.  Bull,  m.d.,  m r.c.s.,  l.r.c.p. 

A.  J.  Muir,  m.b.,  ch.B.,  B.ny..  d.p.h. 


RURAL  DISTRICTS. 


Amersham  T-  P-  Evans,  m.r.c.s.,  l.r.c.p.,  d.p,h. 

Aylesbury  J-  T.  C.  Sims-Roberts,  m.b.,  ch.B.,  d.p.h.,  Barrister-at-Law. 

Buckingham  O-  H.  Waldron,  m.d,.  B.ch.,  b.a.o.,  d.p.h. 

Eton  W.  L.  Bell,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Newport  Pagnell  C.  H.  F.  Bailey,  m.r.c.s.,  l.r.c.p. 

Wing  W.  H.  Square,  l.r.c.p.,  l.r.c.s. 

Winslow  I-  T.  C.  Sims-Roberts,  m.b.,  ch.B.,  d.p.h.,  Barrister-at-Law. 

MTcombe  F.  H.  M.  Dummer,  m.b.,  ch.B.,  d.p.h. 
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(h)  REGISTERED  NURSING  HOMES. 


District. 

Name  and  Address. 

Description. 

Adstock  

Rose  Villa,  Adstock  

Aged,  Infirm. 

Aylesbury  

The  Gables,  123,  Wendover  Road 

Aylesbury  

Maternity,  Medical,  Aged,  Infirm. 

Aylesbury  

'Tovell,  8,  Spenser  Road,  Aylesbury 

Maternity. 

Aylesbury  

Rosser,  27,  Tindal  Road,  Aylesbury 

Minor  Surgical,  Medical,  Aged,  Infirm. 

Be,aoo?tsfield 

Kinellan  Nursing  Home,  Penn  Road, 

Beaconsfield  

Maternity,  Medical,  Minor  Surgical, 
Aged,  Infirm. 

Beacomsfield  

St.  Joseph’s,  Candlemas  Lane, 

Acute  and  Minor  Surgical,  Medical, 

Beaconsfield  

Aged,  Infirm. 

Beacomsfield 

Bryn  Glyn,  Penn  Road,  Beaconsfield 

Medical,  Minor  Surgical,  Aged,  Infirm. 

Be.acomsfield 

Rcsslyn,  Ledborough  Lane,  Beacons- 
field   

Maternitv,  Acute  and  Minor  Surgical. 

- 

Medical,  Convalescent,  Aged,  Infirm 

Bletchley  

Red  House  Bungalow,  High  Street, 

Bletchley  

Maternity. 

^Bourne  End  

Fieldhead,  Bourne  End  

Aged,  Infirm. 

Bourne  End  

Green  Trees,  Hawks  Hill,  Bourne  End 

Maternity,  Medical,  Convalescent. 
Aged,  Infirm. 

Farnham  Commom 

Withyfield,  Green  Lane,  Farnham 

Common. 

Maternity,  Medical,  Convalescent. 
Aged,  Infirm. 

Gerrards  Cross 

Lyncroft,  Packhorse  Road,  Gerrards 

Cross  ... 

Maternity,  Medical,  Minor  Surgical, 
Aged,  Infirm. 

Gerrards  Cross 

Chalfonts  Nursing  Home,  Packhorse 

Road,  Gerrards  Cross  

Maternity,  Acute  and  Minor  Surgical, 
Medical,  Aged,  Infirm. 

Gerr-ards  Cross 

White  House  (Annexe  to  Chalfonts), 

Gerrards  Cross 

North  Park,  Gerrards  Cross 

Maternity,  Medical,  Convalescent, 
Aged,  Infirm. 

Dawn  House,  South  Park,  Gerrards 

Cross  

Medical,  Convalescent,  Aged,  Infirm. 

High  Wycombe 

9,  North  Drive,  Totteridge 

Aged,  Infirm. 

L.angley  

The  Moat  House,  Langley 

Mental,  Nerve. 

Olney  

90,  High  Street,  Olney 

Maternity. 

Slough  

Parkside  Nursing  Home,  Upton 

Court  Road,  Slough  ...  

Maternity,  Acute  and  Minor  Surgical. 
Aged,  Infirm. 

Slough  

Heathheld  Nursing  Home,  10, 

Uxbridge  Road,  Slough 

Aged,  Infirm. 

Stoke  Poges  

Fulmer  Grange,  Stoke  Poges  

Medical,  Minor  Surgical,  Aged,  Infirm. 

Taplow 

Riverdale,  River  Road,  Taplow 

Maternity,  Medical,  Aged,  Infirm. 

Taplow 

Old  Court,  Bath  Road,  Taplow 

Maternity,  Acute  and  Minor  Surgical. 

Mejical,  Convalescent,  Aged. 

Infirm. 

Tingewick  

Tingewick  Nursing  Home,  Tingewick 

Maternity.  Medical,  Convalescent, 

Aged,  Infirm. 

^Reserved  for  Chronic  Sick  from  VV.V. S.  Residential  Chibs  for  elderly  people. 
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(<  ) CHILD  WELFARE  CENTRES. 


I 


Nam?:  o?'  Centre. 

Amersham  (New  Town) 

Amersham  (Old  Town)  

Aston  Clinton  

Aylesbury  

Aylesbury — Quarrendon 

Beaconsfield  

Bledlow  

Bletchley  

Bourne  End  

Bradwell  ...  ...  

Brill  

Buckingham  ...  _ 

Diph.  Immun.  Clinic. 

Burnham  

Calvert  

Casti.ethorpe  

Chartridge  

Chalfont  St.  Giles  

Chalfont  St.  Peter  

Chenies  

Chesham  

ClPPF.NHAM  

CUDDINGTON  

Datchet  

Denham  

Dinton  

Downley  

Edlesborough  

Eluesborough  

Eton  j 

Eton  Wick  

Farnham  Royal  

Flackwell  Heath 

Frieth  

Gerrards  Cross  

Great  Hampden  

Great  Horwood  

Great  Kingshill  

Great  Missenden 

Haddenham  

Hazlemere  

Hedgerley  

High  Wycombe  

„ Booker 

„ Dawes  Hill  ... 

„ Sands  

„ Totteridge 

,,  West  Wycombe 

,,  Wycombe  Harsh 

Holmer  Green  

Horton  

Hughenden  Valley  

IVER  

IvER  Heath 

IVINGHOE  

Kimble  

Lacey  Green  

Lane  End  

Langley  

Lavendon  

Lee  Commmon  

Linslade  

Little  Chalfont  

Long  Crendon  

Loudwater  

Marlow  

Naphill  

New  Denham  

Newport  Pagnell 

Olney  

Prestwood  

Princes  Risborugh  

Quainton  

Richings  Park,  Iver  

St.  Leonards-cum-Cholesbury  ... 
Sf.fr  Green  and  Jordans  ... 


Situate.  Doctor  Attends 

Red  Cross  Hut,  Chiltern  Avenue,  Woodside  | 


Road  

British  Legion  Hall,  Whielden  Street 

Anthony  Hall  

The  Clinic,  Pebble  Lane 

Quarrendon  Community  Centre,  Bicester 

Road  ...  

The  Old  Rectory  

Village  Hall,  Bledlow  Ridge 

School  Clinic,  Bletchley  Road  

Red  Cross  Hut,  New  Road 

Labour  Hall,  New'  Bradwell 

The  Institute  

Congregational  School  Room  

19,  Stratford  Road  ... 

Village  Hall,  Gore  Road 

Clubroom,  Brickworks  

Carrington  Hall  

Reading  Room  

Memorial  Hall  

^ Tythe  Barn,  Swan  Farm 

Florence  Brown  Memorial  Hall,  Chorley 

Wood 

The  School  Clinic,  Germain  Street  

Central  Hall,  Bowyers  Way 

Bernard  Hall  

Working  Men’s  Club  

Village  Hall  

Village  Hall 

Village  Hall 

Memorial  Hall  

Butler’s  Cross,  Parish  Hall  

College  Arms,  High  , Street  

I Village  Hall 

' Village  Hall 

Temperance  Hal!  

Village  Institute 

British  Legion  Hall  

Parish  Room  

Memorial  Hall  

. Village  Hall 

! War  Memorial  Hall 

Community  Centre  

Penn  Road,  Methodist  School  Room 

Memorial  Hall  

Municipal  Health  Centre 

St.  Birinus:  Church  Hall 

Recreation  Hut,  Dawes  Hill  Camp  

Methodist  School  Room 

Turner’s  Sports  Pavilion 

Methodist  Schoolroom  

St.  Anne’s  Church  Room 

’ Wesleyan  Chapel  School  Room  

Champneys  Hall 

Village  Hal!  

I Church  Institute 

Village  Hall  

Town  Hall  

Stewart  Hall 

Memorial  Hall  

Memorial  Hall  

Women’s  Institute  Hall  ' 

Clubroom,  George  Inn  

Youth  Club  Hall 

Forster  Institute 

Recreation  Room,  White  Lion  Road 

Amersham  Common  

Old  Court  House 

Recreation  Hall  

Public  Library,  Chapel  Street  

Memorial  Hall  

I St.  Francis  Hall 

' 73.  High  Street  

Church  Hall,  High  Street  

, Village  Hall  

I Baptist  Church  Room  | 

: Memorial  Hall  

I St.  Leonard’s  Church  Hall  

Village  Hall,  Cholesbury 

Baptist  School  Room,  Seer  Green  


Twice  monthly 
Do. 

Monthly 

Weekly 

Monthly 
Twice  monthly 
Monthly 
Twice  monthly 
Monthly 
Twice  monthly 
Alonthly 
Do. 

Do. 

Tw'ice  monthly 
Monthly 
Do. 

See  Lee  Common 
Monthly 
Twice  monthly 

Monthly 
I Weekly- 
Do. 

Monthly 
Twice  monthly 
Do. 

Monthly 

Do. 

Do. 

Do. 

Do. 

Do. 

Weekly 

Monthlv 

Do.' 

Do. 

Do. 

Do. 

Do. 

Twice  monthly 
Monthly 
Twice  monthly 
Monthly 
Twice  weekly 
Twice  monthly 
No  Doctor 
Twice  monthly 
Monthly- 
Do. 

Thrice  monthly 
Monthly 
Do. 

Do. 

Do. 

Do. 

Twice  monthly 
Monthly' 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do 

Do. 

Twice  monthly 
W eeklv 
Monthly 
Do. 

Twice  monthly 
Do. 

Monthly 
Twice  monthly 
Monthly 
Do. 

Do. 

Do. 


ch;ld  welfare  centres  — continued. 


Name  of  Centre. 

SlTU.\TE. 

Doctor  Attends 

Slough  

Health  Centre,  Burlington  Road 

Weekly 

Slough,  St.  Michael’s  

Slough  Social  Centre  

Do. 

Slough,  Wexham  Road  

Wexham  Road  Community  Centre  

Do. 

Steeple  Claydon  

Library  Hall 

Monthlj- 

Stewkley  

Methodist  Church  School  Room 

Do. 

Stokenchurch  

Memorial  Hall  

Do. 

Stoke  Poges  

Village  Hall  

Do. 

Stone  

Village  Hall 

Do. 

Stony  Stratford  

Scout  ,Hut  

Twice  monthlv 

Thornborough  

Church  Hall 

Monthly 

Tingewick  

Old  School  Room  

Do. 

Twyford  

Village  Hall  

Do. 

Tylers  Green  

Parish  Room 

Do. 

Waddesdon  

Village  Hall 

Do. 

Wendover  

Public  Hall  

Twice  monthiv 

Whitchurch 

Methodist  Hall  

Monthly 

Winchmore  Hili 

Memorial  Hall  

Do. 

Wing  

Rothschild  Hall  

Do. 

Wingrave  

Temperance  Hall  

Do. 

Winslow  

St.  Lawrence  Church  Hall  

Do. 

Woburn  Sands  

Ellen  Pettit  Memorial  Hall  

Do. 

Wolverton  

Scouts  Hall  

Thrice  monthly 

WooBURN  Green  

Drill  Hall,  Wooburn 

Monthlv 

Worminghall  

Social  Hut,  Ex-R.A.F.  Camp 

Do. 

Wraysbury  

Scout  Hut  ... 

Do. 

MOBILE  WELFARE  CENTRE. 


Name  of  Centre. 

Waiting  Room. 

Doctor  Attends 

Great  Brickhill  

Village  Hall 

Monthlv 

Hanslope  

Hut,  Cock  Hotel,  High'  Street  .... 

Do. 

Milton  Keynes  

The  S'wan  Inn  

Do. 

Mursley  

Old  School  Room  

Do. 

Newton  Longville 

Methodist  Schoolroom  

Do. 

North  Crawley  

Village  Hall 

Do.  ' 

Shenley  

Reading  Room  

Do. 

Stoke  Goldington 

The  School  

Do. 

Swanbourne 

Old  School  

Do. 
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(«/)  BIRTH  AND  DEATH  RATES  AND  INFANT  MORTALITY  RATE,  1948  and  1949. 


Maternal  Mortality 
per  1,000  live  and 
stillbirths. 
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39,540 
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District. 

i 

1 

j 

i 

.Aylesbury  

Beaconsfield  

Bletchley  

Buckingham  

Cbesham  

Eton 

Linslade  

Marlow  

Newport  Pagnell 

Slough  

Wolverton  

Wycombe  

Total  Urban  

.■\mersham  

Aylesbury  ... 

Buckingham  

Eton 1 

Newport  Pagnell 

Wing  

Winslow 

W3'Combe  

Total  Rural  

County  

England  and  Wales  ... 
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(e)  COMPARATIVE  TABLE  OF  BIRTH,  DEATH  AND  INFANT  MORTALITY  RATES  FOR  THE  TEN  YEAR  PERIOD,  1940-1949, 
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■*rorrppip(l  for  age  and  sex  distribution. 


if)  CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE  IN  THE  ADMINISTRATIVE 

COUNTY  OF  BUCKINGHAM,  1949. 


Aggregate  of  Aggregate  of 

Urban  Districts.  Rural  Districts. 


■i 


All 

All 

CAUSES  OF  DEATH. 

Sex 

Ages 

0-1 

I— 

0 — 

15 — 

45— 

65 — 

Ages 

0—1 

1- 

5— 

15~ 

45— 

65— 

All  Causes  

M 

976 

40 

e 

9 

78 

258 

585 

1049 

43 

13 

6 

68 

213 

706 

F 

915 

26 

5 

7 

65 

162 

650 

985 

34 

6 

4 

56 

164 

721 

1 — Typhoid  and  Parat.  Fevers 

M 

F 



2 — Cerebro-Spinal  Fever 

M 

— 

— 

— 

— 

— 

— 

— 

2 

1 

— 

— 

— 

1 

— 

F 



3 — Scarlet  Fever  

M 

F 

— 



4 — Whoopin,g  Cough  

M 

— 

— 

— 

— 

— 

— 

— 

1 

1 

— 

— 

— 

— 

— 

F 



5 — Diphtheria  

M 

— 

F 



6 — Tuberculosis  of  Respira- 

M 

35 

— 

1 

— 

17 

11 

6 

29 

— 

— 

11 

15 

3 

tory  System  

F 

19 

— 

— 

— 

15 

1 

3 

19 

1 



— 

12 

5 

1 

7 — Other  forms  of  Tuber- 

M 

2 

— 

— 

1 

— 

1 

— 

4 

— 

1 

1 

— 

1 

1 

culosis 

F 

2 

— 

— 

— 

— 

2 

— 

2 

1 

— 

— 

— 

1 

— 

8 — Syphilitic  Diseases  

M 

6 

— 

— 

— 

— 

1 

5 

7 

— 

— 

— 

— 

3 

4 

F 

3 

— 

— 

— 

— 

2 

1 

O 

— 

— 

— 

— 

2 

— 

9 — Influenza  

M 

10 

— 

— 

— 

1 

4 

5 

10 

— 

1 

— 

1 

2 

6 

F 

3 

— 

— 

— 

— 

1 

2 

11 

1 

— 

— 

— 

2 

8 

10 — Measles  

M 

— 

— 

— 

— 

— 

— 

— 

1 

1 



— 

— 

— 



F 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

11 — Ac.  polio-myel.  and  polio- 

M 

— 

— 

— 

— 

— 

— 

— 

2 

— 

— 

2 

— 

— 

Enceph 

F 

1 

— 

— 

— 

1 

— 

— 

3 

— 

— 

— 

3 

— 

— 

12 — Ac.  Infant  Enceph.  

M 

— 

F 

1 

— 

13 — Cancer  of  Buc.  Cav.  and 

M 

13 

— 

— 

■ 

— 

5 

8 

10 

— 

— 

— 

— 

1 

9' 

Oesoph  (M),  Uterus  (F) 

F 

14 

— 

— 

— 

2 

10 

2 

15 

— 

— 

— 

9 

6 

14 — Cancer  of  Stomach  and 

M 

28 

• 

— 

— 

— 

10 

18 

39 

— 

— 

— 

2 

12 

25 

Duodenum  

F 

21 

— 

— 

— 

2 

4 

15 

24 

■ 

— 

— 

3 

21 

15 — Cancer  of  Breast  

M 

2 

— 

— 

— 

— 

1 

1 

— 

• 



■ 

— 

— 

— 

F 

23 

— 

— 

— 

3 

10 

10 

30 

— 

— 

— 

4 

11 

15 

16 — Cancer  of  all  other  sites  ... 

M 

149 

— 

— 

1 

8 

48 

92 

114 

— 

1 

10 

30 

73 

F 

80 

— 

— 

— 

6 

21 

53 

91 

— 

— 

— 

6 

31 

54 

17 — Diabetes  

M 

5 

— 



— 

— 

3 

2 

2 

— 

— 

— 

— 

— 

2 

F 

10 

— 



1 

1 

2 

6 

12 

— 

— 

— 

1 

3 

8 

18 — Intra  - Cranial  Vascular 

M 

89 

— 



__ 

1 

20 

68 

129 

— 

— 

— 

1 

31 

97 

Lesions  

F 

144 

— 



— 

— 

29 

115 

163 

— 

— 

— 

4 

29 

130 

19 — Heart  Diseases  

M 

292 

— 



— 

9 

71 

212 

313 

— 

— 

— 

1 

47 

265 

F 

304 

— 





10 

29 

265 

292 

— 

— 

1 

4 

29 

258 

20 — Other  Diseases  of  Circ. 

M 

41 

— 





— 

9 

32 

45 

— 

— 

— 

1 

8 

36 

system  

F 

36 

— 

— 

— 

3 

5 

28 

43 

— 

— 

— 

— 

9 

34 

21— Bronchitis  

M 

58 

— 

— 

— 

2 

19 

37 

48 

— 

— 

— 

— 

6 

42 

F 

26 

— 

1 

— 

— 

3 

22 

34 

— 

— 

— 

2 

30 

22 — Pneumonia  

M 

28 

2 

— 

4 

5 

17 

51 

6 

3 

— 

2 

6 

34 

F 

44 

2 

1 

1 

1 

11 

28 

41 

2 

2 

— 

2 

3 

32; 

23 — Other  Resp.  Diseases 

M 

20 

— 

— 

— 

4 

9 

7 

13 

— 

— 

— 

— 

9 

4 

F 

15 

— 

— 

— 

— 

5 

10 

17 

— 

— 

— 

1 

6 

10 

24 — Ulcer  of  Stomach  and 

M 

14 

— 

— 

— 

— 

7 

7 

14 

— 

— 

— 

— 

6 

8. 

Duodenum 

F 

5 

— 

— 

— 

1 

1 

3 

4 

4 

25 — Diarrhoea,  under  two  years 

M 

1 

— 

1 

— 

— 

— 

— 

2 

2 

— 

F 

3 

3 

26 — Appendicitis  

M 

F 

1 

3 

z 

— 

— 



2 

1 

1 

2 

4 

— 

1 

— 

— 

1 

2 

2 

27 — Other  Digestive  Diseases 

M 

F 

26 

14 



1 

1 

— 

3 

2 

6 

3 

16 

8 

26 

22 

1 

3 

— 

1 

3 

3 

8 

1 

14 

14 

28 — Nephritis  

M 

F 

14 

25 

— 

— 

— 

3 

2 

4 

4 

7 

19 

15 

21 

— 

— 

— 

4 

1 

1 

4 

10 

16 

29 — Puerp.  and  Post-Abort. 

M 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Sepsis  ...  

F 

— 

— 

— 

' 

— 

30 — Other  Maternal  Causes  ... 

M 

1 

F 



— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

31 — Premature  Birth  

M 

F 

12 

9 

12 

9 

— 

— 







10 

8 

10 

8 

— 

— 

— 

— 

— 

32—  Con.  Mai.  Birth  Inj., 

Infant  Disease  

33 —  Suicide  

M 

F 

M 

F 

28 

12 

18 

10 

25 

10 

1 

1 

1 

2 

5 

6 

6 

2 

7 

2 

20 

17 

15 

7 

17 

14 

2 

— 

1 

1 

5 

3 

1 

5 

1 

5. 

3 

34 — Road  Traffic  .Accidents  ... 

M 

u 

22 

5 

— 

1 

3 

8 

2 

5 

3 

5 

18 

6 

2 

2 

1 

10 

1 

2 

2 

2 

2 

35_Other  Violent  Causes 

M 

F 

13 

13 

1 

1 

1 

1 

6 

1 

1 

1 

4 

9 

19 

17 

3 

1 

2 

1 

6 

2 

3 

1 

4 

13 

36 — All  Other  Causes  

M 

F 

49 

71 

1 

1 

1 

1 

2 

3 

5 

7 

12 

11 

28 

48 

88 

78 

1 

3 

2 

2 

1 

1 

8 

5 

16 

7 

60 

60 

39 


(,g)  NOTIFICATIOM  OF  INFECTIOUS  DISEASES  IN  URBAN  AND  RURAL  DISTRICTS. 


Tuber- 

culosis. 

P 

cj 

bD 

S 

0 

0 

tU3 

C 

DISTRICT. 

Li 

« 

c 

o 

thalmia 

Neonatorui 

u 

>, 

Oh 

V 

;bro  Spinal 
Fever. 

*4; 

a 

jphalitis 

Lethargica 

N 

i-n 

.2 

3 

a 

2 

tH 

<u 

c 

X 

0 

3 

u 

V 

> 

<D 

y 

L« 

.2 

y 

L 

y 

> 

y 

X 

0 

04 

c 

y 

a: 

Cfl 

*03 

.£* 

REMARKS. 

cC 

.C 

O 

o. 

O 

(U 

3 

04 

ti 

O 

*o 

CLh 

o 

3 

w 

a: 

c 

l-H 

c 

1:14 

w 

a 

CS 

a 

c 

W 

5 

(3 

w 

0 

cc 

y 

w 

URBAN. 

! 

1. 

Aylesbury  

14 

2 

4 

9 

3 

2 

22 

1 

00 

1 

2. 

Beaconsfield  .... 

2 

1 

2 

1 

3 

6 

2 

162 

Bletchley  

7 

1 

19 

26 

3 

186 

4. 

Buckingham  .... 

8 

1 

3 

2 

5. 

Chesham  

9 

2 

^4 

1 

29 

6 

87 

3 of  tlic^c  notifications  Polio  Kne. 

6. 

Eton  

1 

2 

1 

7 

28 

7. 

Linslade  

2 

2 

10 

3 

11 

11 

1 

7 Food  Poisoning?. 

8. 

Marlow  

2 

2 

4 

8 

16 

9. 

Newport  Pagnell 

1 

1 

3 

7 

10. 

Slough  

69 

14 

8 

3 

33 

113 

414 

13 

1 Meningococcal  Meningitis. 

11. 

Wolverton  

7 

7 

1 

1 

24 

71 

12 

41 

99 

12. 

Wycombe  

43 

5 

1 

1 

1 

2 

11 

*3 

34 

6 

585 

7 

*2  Sonne. 

1 Intlucnzal  Meningitis. 

Total  Urban  ... 

1 

165 

37 

6 

20 

1 

20 

82 

1 

6 

238 

12 

190 

1645 

22 

RURAL. 

I Pneumococcol  Meningitis 

1. 

Amersham  

44 

7 

1 

4 

9 

18 

40 

40 

416 

4 

1 infective  Hepatitis. 

2. 

Aylesbury  

31 

1 

8 

3 

6 

8 

15 

1 

17 

6 

133 

2 

1 Infective  Hepatitis. 

3. 

Buckingham  .... 

2 

1 

4 

1 

8 

1 

10 

1 Infective  Hepatiti>.. 

4. 

Eton  

35 

8 

1 

5 

7 

1 

55 

74 

231 

4 

5. 

Newport  Pagnell 

6 

4 

4 

1 

n 

/ 

17 

136 

6. 

Wing  

7 

1 

9 

1 

1 

1 

2 

40 

65 

7. 

Winslow  

4 

2 

2 

4 

18 

6 

39 

8. 

Wycombe  

18 

8 

10 

12 

1 

38 

38 

325 

Total  Rural  .... 

147 

28 

8 

5 

31 

57 

1 

37 

1 

1 

1 

185 

222 

1355 

10 

Total  for  County  ... 

312 

65 

14 

25 

1 

51 

139 

2 

43 

1 

1 

1 

423 

12 

412 

3000 

32 

*Notifiable  in  Wolverton  Urban  District  only  up  to  30th  June,  1949. 
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